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For the Effective Treatment of 


DIPHTHERIA 


A highly concentrated diphtheria antitox- 
in of low protein content and maximum 
potency, to protect the patient against 
the injection of useless foreign protein 
and the discomfort of large volume 


cere enenneny 
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Diphtheria Antitoxin, P. D. & Co., is so high in con- 
centration and so low in total solids and protein content, 
that urticaria and other symptoms of “‘serum sickness” 
which often follow the administration of serums are re- 
duced to a minimum, both in frequency and in degree. 
The small volume enables the physician to inject with 
comfort to the patient an antitoxin of maximum 
potency. 


Furthermore, to provide against the possibility of 
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deterioration through handling under varying condi- 
tions on the open market, Diphtheria Antitoxin, P. D. 
& Co., contains 40 per cent more antitoxin than the 
label of the package indicates. Every care known to 
biological science is exercised in making our product 


dependable. 


PUTITITITITIVITITITITIT ee 


TH 
PEPITITETTMEEa ree 






Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers 
especially constructed for easy wong nome under the trying condi- 
tions attending the administration of serum to children. Send for our 
latest booklet, “Diphtheria, Prophylaxis and Treatment.”’ 
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SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS 





LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
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MEMPHIS, TENN. 


WALTER R. WALLACE 
HUGH W. PRIDDY, M.D 
FOR THE TREATMENT OF 
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DRUG ADDICTIONS, 
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NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 


EQUIPMENT FOR CARE OF PATIENTS ADMITTED 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 











TNA 
TNV 


(As Illustrated) 
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Profession Since 


The McKesson T & A 
Pump 


the only sterilizable pump 


Universal Motor 
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Built for Asepsis 
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No Valves 
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For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 
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within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
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WRITE FOR QUANTITY PRICES 


SOUTHWEST SURGICAL SUPPLY 
COMPANY 


KANSAS CITY, MO. 











1110 McGEE 














viii JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








TERRELLS LABORATORIES 
FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 





RELIABILITY 
The potency of the Terrell killed-virus vaccine has been proven by its effec- 
tive employment in over 4,200 cases during the past ten years. 


SAFETY 
Rabies cannot be contracted from the Terrell-killed virus vaccine. It does 
not produce paralyses or other untoward results. Its purity and sterility 
are safe-guarded both by animal inoculations and cultural methods. 


CONVENIENCE 
The patient may be treated by his own family physician, without inconven- 
ience or even detention from work. Treatments are shipped promptly any- 
where any time of day or night. 


REDUCED PRICES 
Increasing sales and rigid economy and improved facilities in manufac- 
turing enable us to announce the following reduction in the price of treat- 


ments: 
21 Dose Treatment—Former Price $25.00—Present Price... $20.00 
14 Dose Treatment—Former Price $20.00—Present Price $15.00 
SERVICE 


Freshly prepared vaccine may be obtained through your local druggist or 
direct from our laboratories at 


Fort Worth — Dallas — Amarillo Tulsa — Muskogee 
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MELLIN’S FOOD 


100 GRAMS, or 3% OUNCES (avoir. wet.) 


Consist of 


PROTEINS (Cereal) 10.35 GRAMS, or 160 GRAINS 
MINERAL SALTS 1.30 “ “ 66 “ 
MALTOSE (Malt Sugar) 58.88 “ “ 908% * 
DEXTRINS 20.69 “ « 319 “ 
FAT 16 “ “ 2% * 
WATER 5.62 “ “« $87 “ 


ASSOCIATION 


















Mellin’s Food is frequently, and erroneously, spoken of as simply a “sugar”. 
The actual facts, as stated above, are that the sugar content (maltose) is 58.88 7 
and that 35.5% represents nutritive material other than sugar, viz: dextrins 
20.69%, cereal proteins 10.35%, fat .16%, mineral salts 4.3%; the latter con- 
sisting of potassium, calcium, sodium, magnesium, phosphatic salts and iron. 
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4 


, 4) ' ‘ 
. AA > 5 1 + hi nat 
OX LEA Ut CAT mul CT. UA ULLOTL 
i 


- 9 ind 
ay ucan use it and 






recommend it to 









your patients with 
absolute confidence. 


No Hosp fal 




























SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 

A place where your patients n find attractive 
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9th and Jackson O K L A H O M A H O S f | | A L Tulsa, Oklahoma 


ESTABLISHED 1915 


Standardization Fully Approved by American College of Surgeons. 


FIREPROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE. 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 


‘red S. Clinton, M.D., F.A.C.S 


Preside . tose Johnson, R.N., Supervisor of Operating 
hn F. Park, M.D., F.A.C.S Assistant Chie of R . 

Staff MI wn Simmons, RN., Night Supervisor 

Lee Farris, M.D., Resident Physiciar Miss L. Magnuson. S¢ tary 

Bell A. Hoffr n, R.N., Supt. of Nurse Miss Ethel Getg ( ! 

















LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


S ted in tl iburbs of Memphis in a 
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\I I ved 1 sds in constr 
l t i » elegance and 

i ppointed home. Roor 

with private l ! 
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S. T. RUCKER, M. D., 
Director Medical Department 








Bell Telephone Connections 
(Established 1904) 









Creose _ 


For Bronchitis and Tuberculosis 


Calcreose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calereose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Solution 
Sample of tablets on 


| . THE MALTBIE CHEMICAL CO. 


request 


Newark, New Jersey. 
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Diathermy to Elbou 

| When you buy a oreiran urate 


Diathermy Machine 


you may prefer for the application of diathermy to a given 


part of the body, that combination is readily obtained when you 


Oe casas oe of what combination of frequency and voltage 









use the Victor Vario-Frequency Diathermy Apparatus. | 

In the design of this machine, Victor engineers took into con- Diathermy to Wrist 

} } 1 treatment of condit such as 
sideration the fact that opinions vary as regards the therapeutic Aen ~ re tne geerevie the 
values of certain given frequencies and voltages, and so concluded traumatic injuries, arthritis 


that a machine with which the physician could select and con- 





veniently regulate these factors at will would give the widest 

field of usefulness. 

It has proved the ideal solution to the perplexing problem in 
pert 

many a physician’s mind. With the Victor Vario-Frequency out- 


fit these factors may be varied, selectively and independent of | 
one another. 


Thus from the standpoint df control and selectivity, this Victor 
machine is a composite of every approved type of diathermy 
machine known up to the present. With it the physician has the 





means of reproducing the desired quality of current as advocated : a 
Diathermy to Knee 


by any of the authorities in this field. ' 


r treatment of nditions such as 

. ° 7 ; - te : tis, prepatellar bursitis 

The Victor trade-mark on this machine puts it in the same | (housemaid’s knee), phlebitis. con 

class as Victor X-Ray apparatus, recognized the world over as : ns, t litions i 

" pol Ts n art tis hhrotic joint and 
“the quality line. ww limitations of disuse. 


VICTOR X-RAY CORPORATION 
2012 Jackson Boulevard Chicago, Illinois 
Oklahoma City—206-8 Lynds Bldg. 
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A doctor has just 


written us.... Lhe 


baby is now up to | 


¢@ 


normal weight [” 
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Ge lai re lial | > Prevents | tad 
Increases || mil 
creases milk 
YONSTANTLY we receive letters from physi available ; | colic 
/ cians telling us the results they have obtained . 
by dissolving and adding Knox Sparkling Gelatine \ nourishment and other 


to babies’ milk formulas. All of tl ese letters are of milk 7" baby 


enthusiastic reports of success, following the 











methods outlined in the bulletins which we have — 

had prepared by high dietetic authorities. ~ 7 = —* 
We would appreciate having your permission Aids * 4 a - 
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THE MANAGEMENT OF ACUTE 
GONORRHEA IN THE MALE 


BY HENRY S. BROWNE, M.D., 
TULSA 

A disease like gonorrhea, which is so 
prevalent among young men and which 
leads to such devastating complications 
and sequelae among women and to blind- 
ness in the new-born, and which is con- 
stantly being met with by all of us in our 
practice, no matter what our specialty 
may be, must be looked upon with more 
than the half-hearted tolerance with which 
it is too often regarded. It is a well-known 
but often overlooked fact, that acute gon- 
orrhea in the male is a self-limited disease, 
which with usual care will get well in from 
one to two months, often in spite of treat- 
ment, rather than on account of it. Some- 
times, only too infrequently, the patient 
will get well in from one to two weeks 
and we are then liable to give credit to 
some particular form of treatment rather 
than to the patient’s exceptional resisting 
powers and to the lack of virulence of the 
organism. 

Another thing to remember is that in 
spite of the hundreds of remedies which 
have been advanced in the treatment of 
gonorrhea, we as yet have no specific for 
this disease. This can be ees ly explained 
when you remember that the patient pre- 
sents himself when he first notices a puru- 
lent urethral discharge, by which time the 
gonococci have burrowed and entrenched 
themselves in the deeper layers of the 
urethral mucous membrane where no in- 
jection can possibly reach them. The 
drugs we use in the strength we dare use 
them, only touch the surface; to use them 
in a strength sufficient to destroy the gon- 
ococci, would destroy the urethra also. 
Therefore, keeping the above facts in 
mind, when a patient presents himself 
with acute urethritis, he must be told at 
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the outset that he will probably have the 
disease for one or two months, that there 
is no quick, sure cure for it, and that what 
we aim to do is to keep him about his nor- 
mal occupation and prevent, if possible, 
such serious complications as epididymitis, 
severe prostatitis and arthritis. 

He is advised to drink at least one glass 
of water every hour and is given an alka- 
line mixture to render his urine less irri- 
tating. A light, easily digested diet, free 
from irritants, is prescribed. He is ad- 
monished to forego wine, women and 
work, or, in other words, to drink no al- 
cohol, to avoid sexual excitement, and to 
engage in no heavy work or strenuous ex- 
ercise. A hot sitz bath twice daily must be 
taken. This is good in the treatment of 
acute prostatitis and, therefore, is better 
in its prevention. The advantages and 
possibility of keeping the infection in the 
anterior urethra are thoroughly explained, 
and when a posterior urethritis is present 
or develops, just what complications are 
liable to occur. By doing this, the patient 
will be kept in fear of his disease and will 
not treat it lightly as he will do if not 
properly advised. 

In regard to local treatment, I believe 
that the hand injection as used by the pa- 
tient in the early stages, is productive of 
more harm than good. Not knowing exact- 
lv how to use a syringe, he is almost cer- 
tain to force some of the solution and with 
it, infectious material, into the posterior 
urethra, thus producing a posterior ure- 
thritis. which we try to prevent. I, there- 
fore, do not allow my patients to treat 
themselves until the third or fourth week, 
if the disease is well under control by that 
time. 

The fact must never be lost sight of 
that gonorrhea must be handled with re- 
spect and that your dutv to the patient is 
to bring him through the disease, if pos- 
sible, without serious complivations. This, 
I firmly believe, can be best done by carry- 
ing out the above general directions and 
by giving the patient one daily treatment 
at vour office, at which time a mild, hot 
anterior potassium permanganate irriga- 
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tion is given followed by an anterior injec- 
tion held in for five minutes, of a mild so- 
lution of one of the organic silver salts 
acriflavin or mercurochrome. Great care 
is used not to force any fluid into the pos- 
terior urethra. Several preparations are 
used as an injection during the course of 
the disease in the belief that if one drug is 
used for too long a time, the gonococcus 
develops a tolerance to it. In acute poste- 
rior urethritis with dysuria and hematu- 
ria, absolute rest is, of course, necessary. 
I have never seen any harm from a dailv 
permanganate irrigation as described 
above and the patient feels that you are 
doing something for him when he is most 
ill; and his morale is kept thus much high- 
er than if you do absolutely nothing in this 
most trying phase of the disease. I have 
never been able to ascribe any benefit to 
the use of gonorrheal vaccines in the acute 
stage. Normal erections without pain or 
a sense of excess fullness, means that the 
inflammatory reaction has subsided. When 
there has been no discharge for a week or 
more, the urine is clear except for a few 
fine floating shreds, prostatic secretion is 
normal and there is no discharge follow- 
ing the passage of a large sound, the pa- 
tient is discharged as cured. 

In so short a space of time, only gen- 
eralities can be touched upon but by ad- 
hering to the above general principles and 
always keeping the fact in mind that gon- 
orrhea must be treated with respect, I 
have been able to keep the incidence of ep- 
ididymitis in my cases under less than two 
per cent where the average incidence is 
20 per cent. 

a 
THE DIAGNOSIS AND TREATMENT 
OF CHRONIC GONORRHEA AND 
SOME COMPLICATIONS IN 
THE MALE* 


ELLIS Moore, B.S.M.D., 
OKLAHOMA CITY 

For many generations past the progress 
of mankind has been hampered by incur- 
able cases of gonorrhea. I mean chronic 
gonorrhea and many of its complications. 
This is likely to continue for some time to 
come because these cases are not diag- 
nosed and treated properly, this situation 
is due to two or more factors; the patient 
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carries out directions poorly or the doctor 
errs in doing his duty, sometimes both. 
There are many other things too numer- 
ous to mention that also enter into these 
causes. 

History shows until fifty years ago 
there were sporadic attempts at treating 
gonorrhea, but usually the treatment was 
limited to internal medication. The pa- 
tient was placed on a more or less rigid 
diet, purged and the different herbs and 
concoctions and balsamic remedies were 
fed to them in form of pills, drops, electu- 
aries, decoctions and emulsions. Frequent- 
ly the kidnevs received injuries from 
which they did not always recover. 

The results as to cure of gonorrhoea 
were prompt in some cases and lingering 
in others. Some patients were never cured. 
The reasons given by the physicians to ex- 
plain the failures were transgression 
against diet, mode of living, sexual excite- 
ment and reinfection. These same excuses 
are still common. They have not change 
much the last fifty years. 

Patience and perseverance as well as 
great gentleness are the watchwords in 
the treatment of these cases. Solutions of 
silver nitrate, one-fourth to one per cent, 
are excellent. I also find that one per 
cent mercurochrome locally and intraven- 
ously materially aids in clearing up these 
cases. Mercurophen is another solution 


I find very potent. It is stainless and 
very germicidal in 1:5000 solution 
injected into the urethra. In general, 


this embarrassing vet common infec- 
tion apparently behaves as it has always 
behaved, according to the habits and mode 
of living of the patient. The pathology 
and morphology is about the same. 

It is not the purpose of this paper to 
advocate any special brand of treatment 
or to announce something new in the erad- 
ication of the disease. I merely want to 
plead for gentleness and perseverance 
with these chronic gonorrhea carriers as 
well as diligence in examination and treat- 
ment. Above all things, | would hope for 
greater effort and thought from the do-- 
tors in prophylaxis when he is treating 
early gonorrhea that it would not gradu- 
ate into chronic gonorrhea. There are 
many urethral antiseptics, such as argyrol, 
protargol, silvol, neo-silvol, mercuro- 
chrome, that are deadly to the gonorrhea 
germ if placed in contact with them. The 
main trouble seems to be to locate and 
clean out the hiding places. 
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After it passes the acute stage and en- 
ters the ninth week chronic stage we will 
find certain areas or localities of the in- 
fection. This may extend throuchout the 
entire urethra, as an infected lacunae or 
gland confined to areas here and there 
in the posterior or anterior urethra. 
Sometimes the prostate only, harbors the 
infection. However, it may enter the ejac- 
ulatory ducts and lymphatics to extend 
further into the cord and seminal vesicles 
as well as to the epididymes. We do not 
have a generalized fulminating process as 
found in early or exacerbated types. 

Prevention of the chronic stage of 
gonorrhea is the salvation of a great 
many cases. If we can properly treat, co- 
operate and cure the early case we have 
succeeded in preventing the endless ‘ob. 
So it behooves each of us, every doctor 
who treats gonorrhea, to do our best in 
examining and diagnosing and treating 
such cases to prevent deep extension. I 
know the per cent of extension is high, and 
realize some are unaccounted for, but there 
are causes and we should overcome them. 
Gentleness should be our watchw ord at all 
times especially with our treatment of 
highly inflamed cases of acute gonorrhea 


I know of many doctors today who will 
glance at a case, casually observe pus or 
muco-purulent discharge from the meatus 
and immediately exclaim, “Oh, it is only 
a little dose of clap. I'll give you a little 
medicine and you will be O K in a few 
davs.” Seldom does this type doctor take 
the time to make a stain, and use his dusty 
microscope. Neither does he attempt to 
learn whether this is an acute case from 
an outside source or an acute exacerbation 
of a chronic infection. Another type doc- 
tor is one who is rough and injurious. Re- 
gardless of the condition he plows down 
the urethra causing more harm than 
good. No wonder the statement. “Once 
gonorrhea, always gonorrhea.” This 
is true with this type of treatment from 
this kind of doctor. 

The complications to be mentioned in 
this paper furnish a focus inaccessible 
to the urethral injections or irrigations. 
In any reasonably large series of cases 
there will always be a certain por cent 
complicated practically from the start. 
The failure to secure a quick cure in these 
should not then be properly chargeable to 
the particular drug used, but rather to the 
surgeon’s failure to get that drue in con- 
tact with the infected tissue. The treat- 
of gonorrhea in practically any stage of 


chronicity should be based upon recog- 
nition of the same principle. An. intelligent 
and well planned attack will always result 
in cure. It is my purpose in the following 
paragraphs to consider the more common 
of these complications and their treat- 
ment. 

The complications about to be men- 
tioned comprise in each case infection of 
certain definite anatomical structures. 
They will be considered in the order in 
which they may be reached by the infec- 
tion. First will be Littre’s glands and 
the crypts of Morgavni. Infection of these 
glandular recesses in the mucosa of the 
anterior urethra is, I am convinced, sel- 
dom recognized during the acute 
Occasionally it is recognized by the find- 
ing of a small tender nodule somewhere 
along the floor of the anterior urethra. 
If located on the roof of the urethra pal- 
pation will not reveal the small mass. One 
or several of these glands may be infected 
at a given time, and unless their presences 
is recognized they make for a discouraging 
chronicity of discharge, irritating alike to 
patient and physician. 

In my own work I suspect their pres- 
ence when the discharge from an anterior 
urethra persists beyond the time it should 
reasonably take for a simple surface infec- 
tion to subside. I do not hesitate to look 
for them with a urethroscope, and when 
found, to destroy them with a cautery. I 
have never had occasion to regret such 
treatment, and I know I have cut short 
many an otherwise persistent discharge 
by such therapy. Urethral medication is, 
of course, continued during the ten davs 
te two weeks, required for healing of the 
cauterized spot, at the end of which time, 
if there are no other complicating foci, 
the patient will be free of discharge.. 

If a patient first presents himself with 
a chronic urethritis and infection of Lit- 
tre’s glands or Morgagni’s crypts or both 
is diagnosed, treatment should begin with 
dilatation and irrigations, reserving the 
cautery for such lesions as do not yield 
to the dilatations. 

Passing up the urethra we next encoun- 
ter as a possible site of infection, Cowper's 
glands, with their ducts opening into the 
urethra on the floor of the bulb just in 
front of the cut off muscle. One or both 
of these may become infected. When this 
is the case we will find a small, firm, swell- 
ing of the gland, only slightly painful at 
worst. Pressure on the gland will cause 
the reappearance of gonococcus-laden pus 


stage 
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in a freshly washed urethra, providing the 
duct be patent. Treatment consists of 
regular massage of the gland, application 
of heat, rest in bed, antipyreties and ano- 
dynes by mouth as needed. Some advise 
surgery. 

Passing the cut off muscle we enter a 
field rich in possibilities for complica- 
tions. We can probably say that the least 
important of these, though it is by no 
means unimportant, would be infection of 
the utricle. I have never made a diagno- 
sis of infection here in the acute stage, 
though it seems reasonable to suppose that 
it would be of fairly regular occurrence 
during acute posterior urethritis. Infec- 
tion here is occasionally diagnosed at the 
examination of patient complainine of 
chronic gonorrhea. Such diagnosis can 
only be made with the urethroscope and 
then depends upon finding the opening of 
this little cavity inflamed, edematous, and 
possibly fringed with granulations 

Treatment is simple and consists in 
sterilizing the cavity by a few injections 
of two per cent silver nitrate. It is often 
astonishing to note the improvement fol- 
lowing this simple procedure in a urethri- 
tis which has failed to yield to every other 
plan of treatment. 


On the verumontanum close to each side 
of the utricle, open the ejaculatory ducts. 
They occasionally open within the cavity 
of the utricle itself. Ascending up these 
ducts the gonococci may reach the seminal 
vesicles. The classical picture of acute in- 
fection here is heavy pain in the perineum 
and rectum, pain in the lower abdomen, 
fever and prostration. The pain may close- 
lv imitate that of acute appendicitis or be- 
ginning hernia and the patient may lose 
his appetite and suffer nausea and vomit- 
ing. He will tell you that his urethral 
discharge, which was profuse has marked- 
lv diminished, and on rectal examination 
you will find the vesicle or vesicles mark- 
edly enlarged, firm, hot and extremely 
painful. 

In any acute urethritis, if the first four 
or five ounces of urine passed are not suf- 
ficient to wash the urethra free of pus, 
leaving the remaining urine clear, there is 
reason to suspect the presence of chronic 
gonorrhea. If all the urine passed be 
clouded with pus there is certainly a pos- 
terior urethritis present. When posterior 
urethritis is certainly or even probably 
present, frequent rectal examinations are 
indicated, that we may detect the first 


swelling or tenderness of the _ vesicles 
heralding an acute vesiculitis. 

The treatment often advised consists of 
rest, heat through hot rectal douches, and 
also a discontinuance of local treatment to 
the urethra. With such expectant or neg- 
ative therapy, however, I cannot agree. 
Nor is the recommendation of aggressive 
attack upon the infection at all original. 
sellfield, years ago, advocated injecting 
the seminal vesicles in chronic infection, 
and in 1922 extended this recommendation 
to acute infection, reporting a series of 
cases in proof of the efficacy of the meth- 
od. 

Vasotomy necessarily lays the patient 
up for a few days, during which time per- 
force local treatment is interrupted. As 
soon, however, as the patient can come to 
the office again—usually by the third day 

urethral treatment is resumed. I can 
see no good and sufficient reason for neg- 
lecting one infected mucous surface be- 
cause another is being treated. 

Chronic vesiculitis may be diagnosed by 
varving degrees of abnormality and of 
tenderness of the vesicles as felt per rec- 
tum, and may or not be proven in one 
way by the ability of the physician to mas- 
sage purulent or in varying degrees path- 
ological vesicle contents out of the vesicles 
and ducts and through the urethra. When 
found, such contents, of course, settle the 
diagnosis. If, however, the ejaculatory 
ducts be occluded, massage may vield no 
such material. Nevertheless, in either case 
urethroscopy will reveal the inflamed 
verumontanum which has been so fre- 
quently called the mirror of the seminal 
vesicles ; and we will see edema, inflamma- 
tion, granulation tissue. even polvpi, sin- 
cular and in various combinations. 

Treatment consists in irrigation of the 
urethra combined with massage of the ves- 
icles, deep instillations of weak silver so- 
lutions aimed at the inflammation around 
the duct orifices or better. direct applica- 
tions of strong silver solutions or the cau- 
tery through the urethroscope to the path- 
ology here, and Bellfield’s operation of 
vasotomv. This operation filling the 
chronically infected vesicle with a silver 
solution through the vas, it is claimed al- 
wavs vields good results if other chronic 
foci also receive the attention which is 
their due. 

Vesiculectomy, most strongly advozated 
in this countrv by Fuller. is a major sur- 
gical operation apparently in magnitude 
out of all proportion to the seriousness of 
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the average vesicular infection. In severe 
vesicular infection endangering general 
health and resisting all other treatment, 
it is, of course, logical and justifiable. 
Descending along the vas from the ves- 
icle to the epididymis the gonococcus pro- 
duces epididymitis, the sympioms and usu- 
al course of which are familiar to every 
physician. Regularly accepted treatment 
consists of rest in bed for the patient, rest 
and elevation by suspension of the part. 
Some advise the application of a medica- 
ment to the scrotum. Of all things | have 
tried locally, ichthyol dressngs and adhe- 
sive poultices have given me the best re- 
sults. As the patient usually has a fever 
some antipyretic is given, and local ure- 
thral treatment is suspende A more ag- 
gressive treatment is the operation of « p.- 
didymotomy. Many writers earnestly rec- 
ommend it. I am convinced that it mate- 
rially hastens the recovery and shortens 
disability. The only serious question wou!d 
appear to be when it is indicated and when 
not. My own opinion is that the bedrid- 
den patient is the one to operate and the 
ambulatory patient the one to let alone. 
However, as an epididymitis is always 
immediately preceded by and co-exists 
with a vesiculitis, it is puzzling to try to 
understand why the one should be treated 
and the other neglected. Vasotomy may 
be done through the same incision and at 
the same time as epididymotomy and the 
fever which falls fairly promptly after 
epididymotomy will fall still more prompt- 
ly if vasotomy be done also. The whole 
force of surgical reasoning would seem to 
be against neglecting one out of two foci 
of infection. Yet in treating epididymitis, 
neglect of the vesicle is so extremely com- 
mon as to be almost universal. This atti- 
tude is unfortunate. A wider re_ognition of 
the role played by vesicular infection and 
of the benefit to be derived from aggres- 
sive attack upon it is greatly to be desired. 
Less epididymitis and shorter disability 
when it does occur will then inevitably re- 
sult. Chronic epididymitis is sometimes 
seen in the course of a chronic vesiculitis 
I find it advisable to operate these cases. 


Proximal to the verumontanum and on 
each side of it are arranged 30 to 40 very 
tiny openings. These are the orifices of 
the individual gland structures which in 
bulk go to make up the prostate gland. 
With so many openings, the passage of 
gonococci through any one of which may 
give rise to acute infection of a corres- 
ponding portion of the prostate, one readi- 


ly sees why acute prostatitis of varying 
grades of severity is such an almost uni- 
versal complication of chronic gonorrhea. 


The symptoms of involvement of the 
prostate range, as in the case of the vesi- 
cles, from no su yjective symptoms and 
the physical finding of moderate tender- 
ness and swelling per rectum, to severe, 
heavy, aching pain in the perineum, 
stranguary with frequency, fever and pros- 
tration, with the rectal examination re- 
vealing a greatly swollen, hot and tender 
gland. The process may even go to ab- 
scess formation, with destruction of a 
considerable portion of the gland. 


Treatment again includes rest, heat and 
antipyretics if necessary. The heat is ap- 
plied with hot water bottles, hot sitz 
baths and hot rectal irrigations. Non- 
specific protein therapy applied by intra- 
muscular injections of sterile milk is some- 
times considered as helpful. As in any 
other complication, I think it a mistake to 
suspend urethral treatment. I1 always 
give such a patient daily hot irrigations 
aud very light massage. 1 know that they 
do better than when they are given more 
severe treatment or left entirely alone. 

Chronic prostatitis is one of the most 
common complications perpetuating chron- 
ic gonorrhea. The complication, in mark- 
ed contrast to infection of the vesicles, is 
quite generally recognized by the profes- 
sion as a whole. It is diagnosed by the 
finding of pathology per rectum and by 
the pathological appearance, gross and 
microscopic, of the prostatic secretion as 
obtained by massage. 

Usual treatment is by routine and long 
continued irrigation, massage, instillation 
and dilatation. Such treatment will not, 
however, cure every case, and the reason 
will be-at once apparent if resort be had 
to careful posterior urethroscopy. Among 
the various pathological conditions, re- 
vealed by this procedure two are deserv- 
ing of special mention. One is the cystic 
dilatation of a little group of gland acini 
located on the superior wall of the urethra 
just posterior to the level of the verumon- 
tanum. Irrigation, instillation, and mas- 
sage alike fail to reach these. They may 
usually be ruptured and their contents 
evacuated by far pushed dilatation with a 
Kollman dilator. Occasionally it may be 
necessary to open them by fulgurating or 
applying the actual cautery to their rather 
thick walls, before they can be evacuated 
and healing take place. 
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The other condition deserving of special 
mention is the presence of reiatively large 
sinuses or pockets 1n the substance of the 
gland draining through very small open- 
ings into the urethra. The urethroscope 
enables us to see the discharge coming 
from the tiny opening and the cautery en- 
ables us to enlarge this opening. One will 
frequently be surprised at the extent of 
the cavity thus revealed. Proper drain- 
age established through the enlaiged open- 
ing plus proper medication of the cavity 
will lead to fairly prompt healing which 
could not have taken place under any oth- 
er conceivable therapy. 

The foregoing remarks cover rather 
briefly the more common complications of 
chronic gonorrhea and their treatment. 
There is not sufficient space in this paper 
to consider more remote ones, such as sep- 
ticemia cystitis or kidney infection, nor 
those due to anatomical abnormalities. 

From the above discussion, however, | 
wish in closing to bring before you two 
important lessons. One is that the sian- 
dard universal treatment consists of ure- 
thral irrigations, massage, sound and deep 
instillations are often failures in the treat- 
ment of chronic gonorrhea and some of 
its complications. They may, indeed, keep 
the urethral inflammation under control 
while the complica-ing infection is getting 
well, and for this they should be used, but 
they will not cure the complication, which 
must either heal by itself or be attacked 
more directly. 

The other lesson is, that as practically 
any of the complicating foci 1 have men- 
tioned may become sealed off from the 
urethra and therefore, be latent, it be- 
hooves us not to be satisfied with the ab- 
sence of discharge and a clear urine in 
appraising a cure, but to institute thor- 
ough and painstaking search for possible 
latent foci before telling a man he is cured 
and especially before advising him that he 
may safely marry. A great many times 
it would be better practice to do less treat- 
ment and manipulating. Therefore, as a 
final word, let me leave these thoughts 
with you. 

1. Don’t do anything to devitalize this 
very delicate mucosa upon which you must 
rely for cure. 


2. Don’t inject substances into the pos- 
terior urethra when only the anterior is 
infected. 

3. Don’t forget that a chronic discharge 
is often chronic gonorrhea. The case 


should be diagnosed, the trouble located, 
then treated properly. 

1. Don’t forget that unskillful prostatic 
massage, heavy lifting, and sexual excite- 
ment or indulgence with a full bladder are 
the most common determining factors in 
complications—as epididymal involv e- 
ment, 

5. Don’t think a clear urine means cure, 
for the gonococcus loves to colonize and lie 
dormant. It can be stirred to activity by 
roughness and it had better be thus lo- 
cated and treated to a cure than have 
someone else infected. 

6. Don’t forget that the utmost gentle- 
ness and judgment in the treatment of 
acule gonorrhea will obliterate chronic 
gonorrhea and that your best ally is an 
untraumatized mucous membrane with 
good drainage. 

Se ae 
ROENTGEN RAY EXAMINATION OF 
THE URINARY TRACT 


E. C. WILSON, M.D. 
OKLAHOMA CITY 

Ordinarily the roentgenologist and 
urologist must use team work in the ex- 
amination, for neither can do his part of 
the examination without the other being 
available to do his part. 

In a well regulated medical center a 
roentgenologist’s examination is hardly 
considered or attempted without the urol- 
ogist, as it would be so incomplete that it 
would hardly be considered. However, 
when the examination is primarily intend- 
ed for some other part of the body as the 
gastro-intestinal tract, enough informa- 
tion may be obtained about the urinary 
tract to make a positive diagnosis, but 
more often it suggests calling a urolozist 
for a complete examination. 

PYELOGRAPHY 

Pyelography is a roentgen picture of 
the kidney when injected with a contrast 
media. 

Sodium iodide in from 12 to 25 per cent 
solution is the best and sodium bromide, 
25 per cent solution the next best contrast 
media. They are non-irritating, non-tox- 
ic, are freely soluble in water, can be kept 
indefinitely without even being kept in 
dark bottles, can be boiled, will flow 
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through the smallest catheter, are trans- 
parent and will not stain linen, mixes 
readily with urine, and does not form me- 
tallic precipitates when they come in con- 
tact with the body secretions or any ordi- 
nary anesthetic and are inexpensive. 

These qualities are appreciated after it 
is considered that pyelograpny was intro- 
duced in 1906 and 12 cases of death were 
reported from it by 1917. They, of course, 
were preceded by renal colic, general tox- 
emia, fever, chills, haematuria, haemate- 
mesis, collapse, weak heart and death. 

It is well to bear in mind that the opaque 
media may be taken by the blood into the 
general circulation and have the same 
physiological effect as though it had been 
given intravenously. The urine is secret- 
ed at about 60 m.m. pressure and if the 
contrast media is injected at a greater 
pressure it goes into the blood stream and 
if too great a pressure is used you may 
even have a rupture of the pelvis of the 
kidney, if the solution is extre.ne_y irritat- 
ing it will not only cause colic but may 
even cause necrosis of the kidney. 

Cameron, Lowsley, Braasch, Weld, Jo- 
seph, Lichtenberg, and Barreau have made 
extensive study of solutions of the salts 
of sodium, potassium, lithium, strontium, 
calcium, ammonia and thorium. Cameron 
went so far as to test the salts considering 
viscosity, osmatic pressure, local irrita- 
tion, atomic weight, atomic number and 
absorption coefficient as well as exten- 
sive animal experimentation and the use 
of sodium iodide which proved to be best 
suited in actual urological examination on 
man. 

Joseph found a 25 per cent solution of 
lithium iodide the most opaque and non- 
irritating. 

No work would be complete without the 
warning that the solutions of potassium 
salts are irritating and toxic and all the 
salts studied are either irritating, toxic 
or lacked opaqueness while ammonium 
bromide causes a complete necrosis of the 
kidney. Collargol, argyrol, pyelon, cargen- 
tos, nargol, electargol, xeroform, colloid- 
al silver iodide, hydrosol, umbrenol, skiar- 
gen, dispargen and iron pyrophosphate 
have all been tried and long ago discard- 
cu vecause of some of the following faulw. 
shey are toxic, infiltrate the kiane,, 
spread infection, lack contrast, cause ne- 
crosis of the kidney and form obnoxious 
precipitates when they come in contact 
with the urine or anesthetic, and are not 
stable. Kidneys removed showed infarcts 


in the parenchyma stained with silver, 
gangrene and suppurating foci surround- 
ed by black silver. They go through the 
interstitial tissues between the tubules 
and in hydronephrosis through the dilated 
tubules. 

Oxygen and cther gases have been used 
as a contrast media in the bladder and the 
kidney but were discarded because of 
deaths from air embolus, spreading of in- 
fection and one case of a ruptured bladder 
has been reported. 

The contrast solution should be at body 
temperature when injected for beginners, 
at least, it is better to use the gravity 
method to properly control the pressure 
and at any time to be very gentle, stopping 
at the first indication of pain in the loin 
and morphine should not be given before- 
hand as this would prevent using the pain 
as a control. A small catheter should be 
used so that the solution can readily es- 
cape when the pelvis is full. Goldstein has 
demonstrated by extensive research that 
the human ureter is from two and two- 
thirds to three and two-thirds m.m. in di- 
ameter, that the ureter possesses certain 
normal powers of distention and it re- 
quired from three to seven minutes to ex- 
pel its contents and that the ureter is best 
studied with the catheter low in the ure- 
ter when injected. Braasch claims the 
ureter often is distended to two or three 
c.m. in diameter. Passing the catheter too 
high so that it bruises the kidney and us- 
ing too much pressure when injecting the 
opaque solution, are causes of unnecessary 
pain to the patient. Lim found that at the 
two extremes of age the calyces are easily 
ruptured. The pelvis is an irregular cone- 
shaped cavity holding normally five to ten 
c.c. It is divided usually into two or three 
major calyces but there may be just one, 
or as many as four and one major calyx 
may be sub-divided into two or more ¢ca- 
lyces, each major calyx in turn divides 
again into from one to as many as eight 
minor calyces. 

Braasch divides the major calyces into 
a base, isthmus and apex, calling attention 
to the fact that the isthmus is often very 
much elongated. 

HYDRONEPHROSIS 

The first evidence of a hydronephrosis 
is a broadening of the minor calyces as the 
urine is backed up under increased pres- 
sure. The kidney structures in between 
are destroyed by the increased pressure 
and the resulting interference with the cir- 
culation as the pathology increases the 
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major calyces broaden and the minor ca- 
lyces are completely obliterated and as 
the process continues the tissues in be- 
tween the major calyces are nearly com- 
pletely destroyed leaving only abbreviated 
suggestion of divisions and in the worst 
cases the pressure is exerted on the kidney 
structure and pelvis until all the kidney 
structure is destroyed, leaving a fibrous 
shell forming a big sack with the pelvis, 
which being more resistant to the pressure 
than the kidney substance will be slower 
to dilate and stretch. The kidney may be 
dilated to hold 200 e¢.c. or more, which 
will cause the pyelogram to be faint, be- 
cause the opaque solution will be diluted 
by such a large quantity of urine. The en- 
largement is uniform and regular in hy- 
dronephrosis and the accumulated urine 
is apt to become infected. 
PYELONEPHRITIS 

Infection of the ureter, pelvis and kid- 
ney parenchyma shows on the roentgen 
picture as a combination of the infection, 
the increased pressure and the efforts of 
nature to repair the pathology and you 
have as a result irregularities that may 
range all the way from dilation of the 
ureter and pelvis to multiple abscesses of 
the parenchyma and where it is secondary 
to hydronephrosis you may have a destruc- 
tion of the kidney parenchyma, all the 
way from a slight irregular dilation of the 
calyces to a complete destruction of the 
kidney by pressure alone or as a combina- 
tion of the increased pressure and infec- 
tion. The pathology may extend into the 
perirenal tissue. You may have an atro- 
phy of the parenchyma and in turn a con- 
traction of the pelvis and ureter, or you 
may have a stricture or contraction at one 
point with dilation at others, for example, 
a stricture of the ureter causing an in- 
crease backpressure with dilation of the 
kidney. 

RENAL TUBERCULOSIS 

In the beginning tubercu'ous pyelitis will 
give the same pyelogram as an acute pur- 
ulent pyelitis; but as soon as it extends 
and you have a tuberculous pyelonephritis 
so extensive that the kidney structure un- 
dergoes caseation breaking down and 
emptying into the calyces leaving inter- 
communicating cavities lined by soft irreg- 
ular caseated kidney structure that will 
be filled by the opaque solution. When a 
pyelogram is made you will have a picture 
showing all the way from a slight increase 
in size of the calyces where the irregular 
cavities have been infiltrated with the 


opaque solution in the beginning, to where 
you have the entire kidney filled by the 
opaque solution except where the ragged, 
jagged, caseated kidney structure remains, 
giving an irregular mottled area of in- 
creased density over most of the kidney 
area that will vary according to the 
amount of kidney destruction. 

A caseous mass may calcify and true 
stones may form in an abscess cavity or 
the pathological process may extend into 
the perirenal tissues, or the debris may 
biock the ureter and cause hydronephro- 
sis. Where you have a tuberculous pyelone- 
phritis that does not reach the siage ol 
caseation but heals leaving aslight increase 
in density because thousands of small tu- 
bercles which have been healed ieaving 
scar tissue that causes a smudgy or unl- 
form and slight increase in density due to 
a calcification of the thickened peivis and 
ureter and even the entire kidney may be 
a calcified mass. 

Where you have a miliary T.B. of the 
kidney that has healed enough to cause all 
the way from a slight increase in density 
from normal to calcification of the tuber- 
cles, you will have a mottled inciease in 
density that could be likened to a kidney- 
shaped mass of transparent jello that was 
filled with translucent grapes in just the 
size, shape and position to represent the 
tubercles and, of course, as the calcifica- 
tion increases, you would have to get 
grapes that were more translucent. 

If the jello and grapes were viewed from 
a distance you would, if there were many 
tubercles, have them superimposed and 
mottled and the more the tubercles, the 
nearer the entire mass would be translu- 
cent. If you had a close view of the mass 
you would see the grapes siand out in 
space as if you had a stereos.opic v.ew of 
a tuberculous kidney, for the normal kid- 
ney structure would be transparent to the 
roentgen rays as the jello to the eyes and 
the tubercles would stop some of the rays 
making it look translucent on the picture 
like grapes in jello. 

RENAL STONES 

A renal stone may block a ureter and 
cause a hydronephrosis and probably a 
secondary infection of the ureter, pelvis 
and entire kidney or it may just block a 
single calyx and cause an enlargement of 
a part of the kidney. 

Where you have a stone in the pelvis its 
location can be better determined by using 
a weak opaque solution so that the stone 
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can be visualized through the filled pelvis 
or it may be proved to be outside the kid- 
ney limit because it is so far from the pel- 
vis. The shape of stone may show its loca- 
tion as it may entirely fill the pelvis and 
calvces and appear just like it had been 
injected with opaque solution. 

You are to remember that fruit pits, 
enteroliths, opaque salts, salol capsules, 
pills containing opaque drugs, foreign 
bodies in the intestinal tract, gall stones, 
calcified glands, calcified renal tubercle, 
two calyces superimposed, dense extremi- 
tv of a transverse process, little patches 
of increased density in the spleen, dress- 
ings applied to the back fibromas, thick 
scars, moulds, cavities filled with cass°o.s 
material, phleboliths, scvbalum, athtero- 
matous. placks in the blood vessls, bilhar- 
ziasis, hardened renal vessels or calcified 
blood clots may all produce shadows re- 
sembling renal, ureteral or bladder stones 
so it is necessarv to use all the caution pos- 
sible in making a diaecnos‘s by taking 
stereosconic pictures, lateral pictures, ob- 
lique pictures. pvelograms and by using 
wax tipped catheters. 

To examine a ureter it is best to inject 
it bv having wax-tipped catheters to help 
fill the ureter so that the solution will not 
flow back so readily. but you may use just 
a vlain catheter and iniect the ureter an4 
kidnev nelvis. This will demonstrate the 
position of suspected stones in the ureter. 
of any dilatation or diverticula at that 
point. it will show anv strictures, kinks 
evrves. eloneation, or increased canacity. 
While » catheter mav pass a stricture. 
straichten out an aneulation or curve and 
nass several m.m. from a stone in a dilata- 
tion or diverticula. 

FLOATING KIDNEY 

Floating or movable kidney can be 
studied during pvelographv or with iust 
the opaque catheter. In the ureters, it is 
hard to say iust how low a kidney can be 
and vet be normal. The kidnev may move 
laterally. in the median direction, to the 
other side of the spine or sink low enough 
to be in the true pelvis and appear to hang 
on the ureter and bv studvine the dire-- 
tion which the calvces extend from the pel- 
vis mav demonstrate that the kidnev is ro- 
tated on the lono axis of the kidnev. 
Braasch states a kidnev below the third 
lumhar vertebrae. median to the svine 
caudal or median vroiection of the calvces 
are abnormal. The kidnev mav rotate so 
that the ealvees extend in the spinal di- 
rection there mav be rotation with verv 
little downward displacement. 


The change in position of the kidney 
will cause the ureter to extend from the 
kidney at nearer a right angle and usually 
back farther than normal. Tne ureter 
may extend in cephalic direction a few 
inches and then change at an acute angle 
and extend in a normal position the re- 
mainder of its extent. This would make 
it appear that the kidney had slipped down 
and that adhesions are holding the ureter 
at the angulation. A slipping kidney may 
cause a kinking of the ureter, a tortuous 
ureter, may form spirals or complete cir- 
cles. 

TUMORS AND CYSTS 

Tumors or cysts are demonstrated on 
the roentgen picture by an irregular nodu- 
lar enlargement of the kidney outline. 
Elongation and narrowing of a calyx with 
the minor calyces obliterated, a filling de- 
fect caused by the encroachment or inva- 
sion into the pelvis and calyces by the tu- 
mor mass or the mass may cause a pres- 
sure filling defect into the stomach or 
push the stomach or intestines out of their 
normal position. The ureter and pelvis 
may be involved in the tumor mass push- 
ing them in an abnormal position and it 
may even invade the ureter or pelvis caus- 
ine obstruction enouch to cause hydrone- 
phrosis which may become infected. The 
pelvis may be irregularly dilated by an 
ulcerating malignant tumor that destroys 
rather than increases the amount of tissue. 
In case of malignant tumors it mav be that 
vou can find secondary metastasis in the 
lungs by making a roentgenogram of 
them. A pvleogram may show the pelvis 
so far awav from the tumor mass that the 
extra renal nature of the tumor may be 
established. 

PER'NEPHRITIC ABSCESS 

Perinephritic abscess mav be demon- 
strated by an abnormally high diaphragm, 
curvine of the psoas outline and if it is 
nossible to get a picture or see with a 
fluoroscone the opaque solution as it is in- 
jected and runs into the perirenal tissues. 

CYSTOGRAMS 

It is well to take pictures of the bladder 
to see if there is a stone or opaque for- 
eign body in it. then fill it partially and 
ray from several angles and fill it and rav 
it awain from several angles usine the 
same onaaue solution used for the kidney 
pelvis: some have used air to iniect the 
pelvis and bladder. but disesrded it be- 
eause of embolism. Vesical malforma- 
tion. vesieal ulcers. intravesical enlarve- 
ment of the prostate, diverticula, and in- 
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travesical tumors no larger than a thim- 
ble can be demonstrated by careful exam- 
ination. 

Some have curled up an opaque cathe- 
ter in a diverticula to demonstrate it. 
Pacini calls attention to little sesamoid 
bones on either side of the pubis, that 
must not be mistaken for stones in the 
bladder or prostate. 

URETHRAGRAMS 

Where it is impossible to pass a diag- 
nostic instrument into the urethra it may 
be of value to inject an opaque solution 
into the urethra to demonstrate the num- 
ber and size of strictures, tumors, diver- 
ticula or fistulae. 

The roentgen ray is sometimes useful 
in demonstrating opaque foreign bodies in 
the urethra. It can be rayed from a lat- 
eral, oblique and anterior posterior view. 

CONGENITAL ANOMALIES 

Under congenital anomalies may be 
mentioned duplication or double pelvis and 
ureters, horseshoe and fused kidney, con- 
genital lobulation, congenital .cystic kid- 
ney, congenital movable kidney, congeni- 
tal stenosis, and the congenitally large pe!l- 
vis. 

FLUOROSCOPIC EXAMINATION OF THE 

URINARY TRACT 

When careful attention is given to ev- 
ery detail of the technique as having an 
absolutely dark room, Bucky fluoroscopic 
grid and where the roentgenologist stays 
in the dark room long enough for the eyes 
to completely relax it is possible to even 
see gall stones and some very good men 
claim to be able to outline the kidnevs as 
well as with pictures. There is no doubt 
but that by filling the pelvis under fluoro- 
scopic control you can see when the pelvis 
is full, see any return flow or when the 
pelvis needs refilling, eliminating pictures 
with the pelvis incompletely filled and by 
viewing the pelvis at all angles and by hav- 
ing the patient breathe deep to observe the 
motility and see whether any abnormality 
moves with the kidney, palpating for ten- 
derness and points of increased resistance. 
It is possible to get a better idea of the 
pelvis than it would be from pictures un- 
less many were taken at different aneles 
if at all. Stones no larger than a pea have 
been reported visible. Hagner reports 
seeing the opaque fluid running out into 
the verirenal tissue and his findines were 
verified at operation. Valuable informa- 
tion can be obtained about the ureters. ure- 
thra and bladder by using the proper tech- 


nique and viewing from all angles before 
and during injection and after. You have 
an added consumption of time and saving 
of expense. 

I think in the majority of cases the ro- 
entgenologist will not adhere to the ri- 
gid technique necessary and that the 
method will not become popular but it is 
fair to at least admit that it is indicated in 
certain conditions and will give informa- 
tion impossible with pictures alone. 

RETROPERITONEAL ROENTGENOGRAPHY 

Injection of oxygen or carbon dioxide 
gas into the perirenal tissue makes the 
most beautiful kidney pictures I know of. 
A needle used for spinal puncture is pass- 
ed into the perirenal tissue in the region 
at the end of the transverse processes of 
the first to third lumbar vertebrae with 
probably the place of choice at the second. 
After the needle has been passed into the 
tissues and neither blood, pus, nor urine 
issues from the needle and the manometer 
registers the respiration, 300 to, in some 
cases, 700 c.c., can be injected using an 
ordinary pneumothorax outfit. The only 
discomfort is a sense of fulness which will 
go away and another 100 c.c. can be in- 
iected again before the discomfort is felt. 
The pictures are immediatelv made and as 
you know CO2 is absorbed quicker and 
vou have to work faster than when oxy- 
gen is used. After the pictures are made 
the patient may go home in comfort, how- 
ever, it is well to have the patient remain 
reasonably quiet for the next 24 hours. 

Some complain of fulness in the tonsil 
and posterior pharynx due to small bub- 
bles of gas accumulating in that region 
but to mv mind, there is not the unpleasant 
results that follow pyelogvraphy and this 
method can be combined with pyelography. 

The kidney and adrenalin capsule can 
be plainly made out and of course a stone 
or anv enlargement can be made out be- 
cause the gas makes an area of decreased 
density aroung the kidney. This method is 
not applicable to cases with high fever, 
acute infection. large floatine kidneys or 
neuropathic patients. 

PNEU MOPERITONEUM 

Pneumoperitoneum is used by many, 
which consists of injecting a liter or two 
of oxvgen or gas into the peritoneal cavi- 
tv, the needle being inserted iust below 
the umbilicus, the patient turned on either 
side and the kidney is visible to show any 
change in size, shape and position. 
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Some roentgenologists have tried injec- 
tion of air into the colon and think that 
aids in visualizing the kidneys. 

Contraindications for pneumoperitone- 
um is peritonitis and acute appendicitis. 

TECHNIQUE OF EXAMINATION 

The first essential is to thoroughly clean 
out the bowels by giving a large dose of 
castor oil or some vegetable cathartic. Sa- 
line cathartic should be avoided as they 
produce too much gas and the patient 
should have an empty stomach at the time 
of the examination. A fine focus tube 
using a low voltage should be used to 
bring out the details of the soft tissues. 

The patient should be placed on a Bucky 
diaphragm and a 14 by 17 film placed to 
include the two lower ribs and abdomen, 
then a stereoscopic view made. 

Compression on a rubber bladder, well 
inflated, should be used to press the other 
viscera away from the kidneys and to 
keep the pulsating aorta and other viscera 
from moving the kidneys. 

It is extremely essential for the patient 
to hold the breath, for a very slight move- 
ment of the kidney will destroy the out- 
line of the kidney or cause smail stones 
to be overlooked. 

REPORTS 

Mrs. R.: The physician ordered an ex- 
amination of the gastro-intestinal tract. 
A barium meal was given and a filling de- 
fect on the greater curvature of the stom- 
ach about the size of a base ball was pres- 
ent while the patient was in the horizon- 
tal position but the defect had the appear- 
ance of pressure from the outside and 
when the patient was raised to the verti- 
cal, under fluoroscopic observation the 
stomach apparently moved anterior to the 
obstruction and the stomach filled without 
a filling defect. A pyelogram was made 
and there was a marked deformity of the 
calyces which proved to be a kidney tu- 
mor at operation. 

Mrs. J. was sent in for an X-ray exam- 
ination of the gall bladder. A tumor mass 
that had the appearance of beng a kidney 
was irregular in shape, about ten inches 
long and six inches wide with a stone that 
had a position and a shape suggesting a 
stone in the pelvis. A barium meal was 


given and the stomach was entirely on the 
left side. Cystoscopic examination failed 
because of the pathology in the bladder. 
Patient refused to submit to further ex- 
amination. 


A boy that was emaciated and had the 
appearance of a long, severe illness, came 
in with orders for an X-ray of the spine. 
The spine was negative except a lateral 
curvature. ‘There was quite a marked 
curvature of the outline of the psoas mus- 
cle that was convincing enough with the 
history and other evidence in the examin- 
ation to justify the surgeon to operate ex- 
pecting to find pus and it proved to be an 
enormous long standing perinephritic ab- 
scess. 

A strong, healthy looking man was sent 
to me for an examination of the chest with 
a history of pain in the lower right side. 
1 called the doctor and reported that the 
chest was negative but the doctor insist- 
ed that he thought it was a lung condition. 
| made another picture and called him 
again and told him I was sure there was 
no pathology in the lungs and told him one 
diaphragm was slightly higher than nor- 
mal but not enough of itself to make a di- 
agnosis and asked that he consider a peri- 
nephritic abscess. 

A few hours later I was at the hospital 
and was surprised to find out they had al- 
ready removed a quart of pus from the 
perirenal tissues. 


(>) 
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In this paper, I will only attempt to dis- 
cuss the indications, contraindications, 
dangers and diagnostic advantages of 
pyelography. Naturally to do pyelo- 
graphy, cystoscopy must be done. In no 
branch of medicine is there more informa- 
tion to be gained, nor more different pro- 
cedures to be followed for this informa- 
tion than in Urology. Authorities differ 
only in the minor technic to be followed. 

Preparation of the patient—This is done 
as for ordinary cystoscopy . Copious wa- 
ter is insisted upon, the patient drinking 
at least four glasses of warm water one 
hour before cystoscopy. He should be 
given some laxative which will eliminate 
as much gas from the colon as is possible. 
We routinely give four drachms of com- 
pound licorice powder. The patient re- 
ceives one-eighth grain of morphine sul- 
phate hypodermically immediately before 
being sent to the cystoscopic room, provid- 
ing there is no idiosyncrasy to this drug. 
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travesical tumors no larger than a thim- 
ble can be demonstrated by careful exam- 
ination. 

Some have curled up an opaque cathe- 
ter in a diverticula to demonstrate it. 
Pacini calls attention to little sesamoid 
bones on either side of the pubis, that 
must not be mistaken for stones in the 
bladder or prostate. 

URETHRAGRAMS 

Where it is impossible to pass a diag- 
nostic instrument into the urethra it may 
be of value to inject an opaque solution 
into the urethra to demonstrate the num- 
ber and size of strictures, tumors, diver- 
ticula or fistulae. 

The roentgen ray is sometimes useful 
in demonstrating opaque foreign bodies in 
the urethra. It can be rayed from a lat- 
eral, oblique and anterior posterior view. 

CONGENITAL ANOMALIES 

Under congenital anomalies may be 
mentioned duplication or double pelvis and 
ureters, horseshoe and fused kidney, con- 
genital lobulation, congenital .cystic kid- 
ney, congenital movable kidney, congeni- 
tal stenosis, and the congenitally large pel- 
vis. 

FLUOROSCOPIC EXAMINATION OF THE 

URINARY TRACT 

When careful attention is given to ev- 
ery detail of the technique as having an 
absolutely dark room, Bucky fluoroscopic 
grid and where the roentgenologist stays 
in the dark room long enough for the eves 
to completely relax it is possible to even 
see gall stones and some very good men 
claim to be able to outline the kidnevs as 
well as with pictures. There is no doubt 
but that by filling the pelvis under fluoro- 
scopic control you can see when the pelvis 
is full, see any return flow or when the 
pelvis needs refilling, eliminating pictures 
with the pelvis incompletely filled and by 
viewing the pelvis at all angles and by hav- 
ing the patient breathe deep to observe the 
motility and see whether any abnormality 
moves with the kidney, palpating for ten- 
derness and points of increased resistance. 
It is possible to get a better idea of the 
pelvis than it would be from pictures un- 
less many were taken at different ancles 
if at all. Stones no larger than a pea have 
been reported visible. Hagner reports 
seeing the opaque fluid running out into 
the verirenal tissue and his findines were 
verified at operation. Valuable informa- 
tion can be obtained about the ureters. ure- 
thra and bladder by using the proper tech- 


nique and viewing from all angles before 
and during injection and after. You have 
an added consumption of time and saving 
of expense. 

I think in the majority of cases the ro- 
entgenologist will not adhere to the ri- 
gid technique necessary and that the 
method will not become popular but it is 
fair to at least admit that it is indicated in 
certain conditions and will give informa- 
tion impossible with pictures alone. 

RETROPERITONEAL ROENTGENOGRAPHY 

Injection of oxygen or carbon dioxide 
gas into the perirenal tissue makes the 
most beautiful kidney pictures I know of. 
A needle used for spinal puncture is pass- 
ed into the perirenal tissue in the region 
at the end of the transverse processes of 
the first to third lumbar vertebrae with 
probably the place of choice at the second. 
After the needle has been passed into the 
tissues and neither blood, pus, nor urine 
issues from the needle and the manometer 
registers the respiration, 300 to, in some 
cases, 700 c.c., can be injected using an 
ordinary pneumothorax outfit. The only 
discomfort is a sense of fulness which will 
go away and another 100 c.c. can be in- 
iected again before the discomfort is felt. 
The pictures are immediately made and as 
you know CO2 is absorbed quicker and 
vou have to work faster than when oxy- 
gen is used. After the pictures are made 
the patient may go home in comfort, how- 
ever, it is well to have the patient remain 
reasonably quiet for the next 24 hours. 

Some complain of fulness in the tonsil 
and posterior pharynx due to small bub- 
bles of gas accumulating in that region 
but to mv mind, there is not the unpleasant 
results that follow pyelovraphy and this 
method can be combined with pyelography. 

The kidney and adrenalin capsule can 
be plainlv made out and of course a stone 
or anv enlargement can be made out be- 
cause the gas makes an area of decreased 
density aroung the kidney. This method is 
not applicable to cases with high fever, 
acute infection. large floatine kidneys or 
neuropathic patients. 

PNEU MOPERITONEUM 

Pneumoperitoneum is used by many, 
which consists of injecting a liter or two 
of oxvgen or gas into the peritoneal cavi- 
tv, the needle being inserted iust below 
the umbilicus, the patient turned on either 
side and the kidney is visible to show any 
change in size, shape and position. 
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Some roentgenologists have tried injec- 
tion of air into the colon and think that 
aids in visualizing the kidneys. 

Contraindications for pneumoperitone- 
um is peritonitis and acute appendicitis. 

TECHNIQUE OF EXAMINATION 

The first essential is to thoroughly clean 
out the bowels by giving a large dose of 
castor oil or some vegetable cathartic. Sa- 
line cathartic should be avoided as they 
produce too much gas and the patient 
should have an empty stomach at the time 
of the examination. A fine focus tube 
using a low voltage should be used to 
bring out the details of the soft tissues. 

The patient should be placed on a Bucky 
diaphragm and a 14 by 17 film placed to 
include the two lower ribs and abdomen, 
then a stereoscopic view made. 

Compression on a rubber bladder, well 
inflated, should be used to press the other 
viscera away from the kidneys and to 
keep the pulsating aorta and other viscera 
from moving the kidneys. 

It is extremely essential for the patient 
to hold the breath, for a very slight move- 
ment of the kidney will destroy the out- 
line of the kidney or cause smail stones 
to be overlooked. 

REPORTS 

Mrs. R.: The physician ordered an ex- 
amination of the gastro-intestinal tract. 
A barium meal was given and a filling de- 
fect on the greater curvature of the stom- 
ach about the size of a base ball was pres- 
ent while the patient was in the horizon- 
tal position but the defect had the appear- 
ance of pressure from the outside and 
when the patient was raised to the verti- 
cal, under fluoroscopic observation the 
stomach apparently moved anterior to the 
obstruction and the stomach filled without 
a filling defect. A pyelogram was made 
and there was a marked deformity of the 
calyces which proved to be a kidney tu- 
mor at operation. 

Mrs. J. was sent in for an X-ray exam- 
ination of the gall bladder. A tumor mass 
that had the appearance of beng a kidney 
was irregular in shape, about ten inches 
long and six inches wide with a stone that 
had a position and a shape suggesting a 
stone in the pelvis. A barium meal was 


given and the stomach was entirely on the 
left side. Cystoscopic examination failed 
because of the pathology in the bladder. 
Patient refused to submit to further ex- 
amination. 


A boy that was emaciated and had the 
appearance of a long, severe illness, came 
in with orders for an X-ray of the spine. 
The spine was negative except a lateral 
curvature. There was quite a marked 
curvature of the outline of the psoas mus- 
cle that was convincing enough with the 
history and other evidence in the examin- 
ation to justify the surgeon to operate ex- 
pecting to find pus and it proved to be an 
enormous long standing perinephritic ab- 
scess. 

A strong, healthy looking man was sent 
to me for an examination of the chest with 
a history of pain in the lower right side. 
| called the doctor and reported that the 
chest was negative but the doctor insist- 
ed that he thought it was a lung condition. 
| made another picture and called him 
again and told him | was sure there was 
no pathology in the lungs and told him one 
diaphragm was slightly higher than nor- 
mal but not enough of itself to make a di- 
agnosis and asked that he consider a peri- 
nephritic abscess. 

A few hours later 1 was at the hospital 
and was surprised to find out they had al- 
ready removed a quart of pus from the 
perirenal tissues. 
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In this paper, I will only attempt to dis- 
cuss the indications, contraindications, 
dangers and diagnostic advantages of 
pyelography. Naturally to do pyelo- 
graphy, cystoscopy must be done. In no 
branch of medicine is there more informa- 
tion to be gained, nor more different pro- 
cedures to be followed for this informa- 
tion than in Urology. Authorities differ 
only in the minor technic to be followed. 

Preparation of the patient—This is done 
as for ordinary cystoscopy . Copious wa- 
ter is insisted upon, the patient drinking 
at least four glasses of warm water one 
hour before cystoscopy. He should be 
given some laxative which will eliminate 
as much gas from the colon as is possible. 
We routinely give four drachms of com- 
pound licorice powder. The patient re- 
ceives one-eighth grain of morphine sul- 
phate hypodermically immediately before 
being sent to the cystoscopic room, provid- 
ing there is no idiosyncrasy to this drug. 
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Indications—Pyelography is indicated 
in any genito-urinary condition where the 
symptoms or findings point to ureteral or 
kidney involvement. Urinalysis should be 
run on every patient complaining of ab- 
dominal pain. ‘This is much better if a 
24-hour specimen is secured. Urinalysis 
should inciude chemical and microscopical, 
both being done by a compeient technician. 
if there is found pus, biood, albumen or 
numerous organisms, a cystoscopic ex- 
amination is indicated. At each cysto- 
scopic examination both ureters should 
be catheterized, unless there is a definite 
contra-indication as a severe cystitis. Af- 
ter a careful urinalysis on the catheierized 
specimen, which should also include cul- 
ture and animal inoculation there is found 
pus, blood, albumen or numerous organ- 
isms, this patient should have a_pyelo- 
gram of the affected side or s:des. Pye- 
lography is often done to ascertain the 
exact position of the kidney, and to rule 
out malformations of the upper urinary 
tract. It is nothing uncommon to see a 
patient with operative scar over McBur- 
ney’s point, who has had appendectomy 
done, with no relief of symptoms, when 
after a careful examination it is found 
that his true pathology is in the genito- 
urinary tract, lithiasis and pyelitis being 
the most common. Scientific medicine 
should and does isolate the man who opens 
an abdomen for appendectomy, which is 
not acutely surgical, until all clues have 
been followed towards a diagnosis. I do 
not mean to say that pyelography should 
be done routinely. Braasch states that 
urography is frequently being employed 
unnecessarily. It’s limitations and indica- 
tions should be kept in mind if the pyo- 
cedure is best to serve the patient.. 

Contra-indications—Pyelography is not 
contra-indicated where cystoscopy can be 
done, and cystoscopy can be done on any 
patient who is not too seriously ill. Some 
men believe that extremely high diastolic 
blood pressure (above 100), advanced pul- 
monary tuberculosis, advanced carcinoma- 
tosis, advanced and bilateral renal dis- 
eases are contra-indications. 

Dangers—It must be remembered that 
pyelography is accompanied by a certain 
amount of danger to the patient. There 
are some men who believe that when a 
media is injected into the kidney pelvis 
there is an infiltration of this media into 
the kidney parenchyma which may pro- 
duce a suppression of urine. This might 
happen with long continued retention 


within the pelvis, but it is always accom- 
panied by infection. When only moderate 
pressure is exerted, either by the gravity 
or syringe method, | do not believe that 
there is any danger of injuring the kidney 
parenchyma, providing precautions are 
taken not to over-distend the pelvis and to 
assure adequate drainage. ‘the patient’s 
complaints should be taken as a guide. He 
Will experience some discomiort Ww hen sut- 
ficient pressure has been given to fill the 
pelvis. this painmay be anywhere from the 
loin, following the normal urinary flow. 
Suggestion may result in this pain, so it is 
thought best to gradually inject five c.c. 
before suggesting this to the patient. The 
normal pelvis will hold from five to ten 
¢.c., and as much as 18 ¢.c. has been inject- 
ed into an apparently normal pelvis with- 
out pain. Braasch states that any pelvis 
holding beyond 30 c.c. should be consid- 
ered abnormal It must be remembered 
that in hydronephrosis, pyonephrosis and 
lesions affecting the efferent nerves to the 
urinary tract there may be no pain. So- 
dium bromide, 15 per cent, is routinely 
used, autoclaved immediately before use. 
This solution is irritating, and from this ir- 
ritation another danger is added. We rou- 
tinely drain all pelves immediately after 
pyelography for five minutes. Ins .rumen- 
tation within the ureter by catheter neces- 
sarily, is accompanied by trauma, and of- 
en blood is secured in this way in the 
‘atheterized specimen, despite precautions 
taken. This trauma, I believe, is one of 
the greatest potential dangers of pyelo- 
graphy. The ureter, composed of muscle 
tissue, naturally is subjected to spasm as 
the result of trauma. This spasn may 
form a temporary blockage with conse- 
quent back pressure and pain. This is not 
an anuria from suppression of urine, and 
is always accompanied with pain. Another 
danger in pyelography is in trespassing 
through an infected bladder, and _ intro- 
ducing an infecton into the kidney pelvis 
or ureter. Double pyelography is thought 
vo be dangerous by some urologists. I do 
not believe that double pyelography should 
be done routinely, and only when there is 
direct evidence of double kidney involve- 
ment. It may be done for comparison, 
and occasionally may be done to save time, 
or avoid subjecting a hypers2nsitive pa- 
tient to the inconveniences of multiple cys- 
toscopic examinations. 

T chnique of Pye lography—A radio- 
gram should be taken of the patient’s ab- 
domen. This film should show the ilio- 
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psoas muscles, the lower poles of both kid- 
neys, the transverse processes of the lum- 
bar spine, the sacrum, coccyx, and the low- 
er two dorsal vertebrae. From this film, 
size, shape, position and contour of kidney 
can be ascertained. The ureters are then 
catheterized, another film taken, which 
shows the catheters in place. Care must 
be taken to remember that a catheter may 
straighten out a curved or kinked ureter. 
The media is then injected into the kidney 
pelvis, and another film taken. This will 
give a definite urinary tract with the pel- 
vis filled. If a ureterogram is indicated. 
the catheter is withdrawn some ten inches 
and reinjected. This work is all done with 
Bucky diaphragm technic. The vertical, 
horizontal and lateral views may be taken. 

Ti terpretation of the fil m—Pyelitis: 
One of the most common pathological con- 
dtions met with is pyelitis. This is evi- 
denced by signs on the film first in the 
minor calyces. There is a blunting, rough- 
ness, and at times, a blurring of the caly- 
ces. The entire film must be considered, 
detail if found good in the bony tissue 
and blurring in the calyces is indicative ot 
infection with beginning destruction in 
this part. There is some dilatation of the 
calyces which is indicative of destruction. 
Later this will be found to involve the pel- 
vis with roughness and dilatation. To be 
absolutely sure of the infecting organism 
in the interpretation, I believe courts dis- 
aster. The roentgenologist cannot stand 
alone and call a pyelitis tuberculous. He 
must act in conjunction with the urologist, 
and many times the history, findings, etc. 
will not clear up a definite diagnosis. 
Lithiasis: Here, pyleography certainly 
aids in diagnosis, but should be thorough- 
ly done, which includes every position, and 
technique mentioned above. The stone in 
one film will be seen to overlay the exact 
position of the injected pelvis in another. 
Many times in interpreting lithiasis from 
a straight G. U. film, the roentgenologist 
will be wrong, and this should not be done 
until backed up by different pyelographic 
studies, and perhaps gall bladder visualiz- 
ation. Some stones will give only a filling 
defect in the pyelogram, here the roent- 
genologist should be sure that the pelvis 
is sufficiently injected, for the same fill- 
ing defect can be the result of insufficient 
filling. Tumor: This is the most deceiving 
of all, it is evidenced most often by a filling 
defect in the injected kidney, distortion of 
the pelvis, and is simulated by soft stone, 
inadequate filling of the extra-renal pres- 
sure. The diagnosis of renal tumor calls 


for a most careful resume of all the 
ings, symptoms, and history of both 
urologist and roentgenologist. Positio 
The right kidney is subject to many n 
mal variations in position. It is routine 
called ptotic when the lower pole lies be 
low the iliac crest. An enlarged liver, de- 
formity of the spine, and actual decreased 
abdominal measurements from ziphoid to 
pubes may result in an apparent ptosis. A 
pyelogram will aid in determining the nor- 
mai mechanics of the kidney, if the pelvis 
is so situated that it will drain with the 
patient in the erect position, and the lower 
pole lies above the iliac crest, this kidney 
may safely be called normal in position. 
There are many types of rotation of the 
kidney which will produce symptoms, 
which a pyelogram will aid materially in 
determining. Malformations: Malforma- 
tions are occasionally met with in the up- 
per genito-urinary tract in pyelographic 
study. Chief among these is an asymetry 
of the pelvis which may resemble a bifur- 
cation on one side, or tumor. 


Resume—tIn the interpretation of the 
pyelographic films, the roentgenologist 
must guard against undue optimism 
in definitely stating the pathological 
conditions existing. He should act in con- 
junction with the urologist and attempt 
only to interpret the shadows on the film, 
naming the definite pathology only when 
he is sure it exists and can be proven at 
operation if necessary. Roentgenology is 
an exact science, and should be dealt with 
only as such and not guessed at. 

- — —_ - >) —— ——E 
THE ANTITOXIN IN THE SERUM 

We speak of antitoxic serums, or antiserums, 
as the equivalent of antitoxin; but the serum 
simply contains the antitoxin, and along with it 
certain other ingredients that it has been the ob- 
ject of biologic research for the past thirty years 
to get rid of. These are, so far as known, albu- 
mens and euglobulins. The former have been 
separated, to a large extent, from the antiserums, 
but the antitoxic principle is very closely linked 
with a globulin or a pseudoglobulin so that sep- 
aration of these has been found extremely dif- 
ficuit. 

The albumins and euglobulins are believed to 
be responsible for the serum sickness and serum 
sensitiveness that sometimes follow the use of 
antiserums. 

An absolutely pure antitoxin has yet to be de- 
veloped, but the analytic work of the pioneers 
in biologic therapy has at last succeeded in sim- 
plifying the problem to a certain extent. The 
Diphtheria Antitoxin now being offered by Parke, 
Davis and Company, is the most concentrated 
and the freestfrom all objectionable features of any 
heretofore supplied by this house. It is almost 
water-white in its purity, and contains a mini- 
mum, perhaps the irreducible minimum, of albu- 
mins and euglobulins. 
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EDITORIAL 
GASTRODUODENAL ULCER 


There are few conditions more baffling 
and difficult of successful treatment than 
the above condition. Lately there has been 
more accord between the internist and 
surgeon than heretofore, in that the inter- 
nist readily admits the necessity for sur- 
gical intervention after certain stages 
have been passed and certain conditions 
exist, in spite of careful medical treatment, 
while the surgéon readily admits that med- 





ical or conservative treatment should be 
first instituted and given a fair trial, and 
then, in the event of failure or unrelief of 
symptoms, surgery should be considered. 

As to medical treatment, for that mat- 
ter either medical or surgical, several fac- 
tors enter. In deciding the course to fol- 
low, the physician probably follows the 
best course who takes into consideration 
the fact that the treatment, at first, is es- 
sentially medical, provided, the case is an 
early one, that is early diagnosed, that the 
patient is young—those 40 years or older 
do not show as satisfactory results as the 
young— and that general nutrition and 
health, otherwise, is in fair or good condi- 
tion. The internists admit that the compli- 
cated cases, those with repeated hemor- 
rhage, and of course, perforation, mechan- 
ical deformity of the stomach or suspicion 
of malignancy, are essentially surgical 
Cases, 

Berg! in summarzing indications for 
operative treatment is guided by the fol- 
lowing and advises surgical treatment 
when: 

The patient has had at least one ade- 
quate “cure’’, whose symptoms have re- 
mained unrelieved or have relapsed. 

Patients with sustained, active hemor- 
rhage, perforation of ulcer, anatomic de- 
formities of stomach or duodenum and py- 
loric stenosis. 

Those whose symptoms have lasted 
more than four months despite medical 
treatment. 

Those with ulcerations of the lesser 
curvature, in whom X-ray examination 
shows a niche of 2.5 cm. or more. 

It is his opinion that the only operation 
that has brought, about a permanent and 
lasting cure of ulcer is subtotal gastrecto- 
my, consisting of removal of almost two- 
thirds of the stomach, the pylorus and 
first portion of the duodenum. 

As in all chronic conditions, the eco- 
nomic factor enters to complicate matters. 
It is, indeed, difficult to have the bread- 
winner of the family undergo the long, 
exacting rest, dietary and medication ne- 
cessary to give medical treatment the best 
results, but in every case, where such 
course is indicated, an attempt should be 
made to carry it out. While the question 
of an old ulcer ushering in malignancy is 
debatable, nevertheless, to many the dan- 
ger is real, and many believe that the 
menace of cancer in such cases is always 
present. 

(1) Crohn Affections of the Stomact 
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PROPOSED FEDERAL LEGISLATION 


The Bureau of Legal Medicine and Leg- 
islation of the American Medical Associ- 
ation announces that the November Bulle- 
tin of the Association will contain certain 
matters of pressing interest to the profes- 
sion generally. In view of the fact that 
Congress will convene December 5th, the 
Bureau suggests that it is desirable that 
senators and representatives be informed 
as to this prospective legislation, that it is 
hoped we may have their concurrence, but 
the Association asks no pledge of any such 
concurrence. It asks only that if the pol- 
icy of the Association seems of doubtful 
wisdom, judgment be suspended with re- 
spect to it until the Association has oppor- 
tunity of submitting the reasons for that 
policy. The salient points under considera- 
ton are: ; 

The National Prohibition Act and Har- 
rison Narcotic Act: Legislation will be 
proposed requiring notice to all interested 
parties of every regulation proposed by the 
Commissioner of Prohibition as to the 
National Act and the Harrison Narcotic 
Act, to give opportunity for the medical 
profession to be heard before the promul- 
gation of any regulation, for notice of 
promulgation and reasonable time for ad- 
justment of affairs so as to comply with 
any such new requirements. As the law 
now stands the Commissioner can lawful- 
ly promulgate a regulation without notice 
to anyone to do so, and it may take effect 
the moment it is approved by the Secreta- 
ry of the Treasury. The law does not now 
require that it be published at all. The 
proposed legislation has the approval of 
the House of Delegates and various state 
medical associations. 

Sale of Dangerous Cosmetics: It will be 
proposed to safeguard the people against 
the manufacture and distributon of dan- 
gerous cosmetics, control to be under su- 
pervision of the Federal Government. 

Income Tax and Physicians’ Traveling 
Expenses: It will be asked that physicians 
be given the right to deduct from taxa- 
tion expenses incurred in attending meet- 
ings. Chemists, ministers, corporations, 
and, it is believed, business men, general- 
ly, now have such right. 

The Prohibition Act: It will be proposed 
that physicans be permitted to prescribe 
for patients in need, such amounts of alco- 
holics as the attending physician believes 
necessary. This has the endorsement of 


the House of Delegates. 


Retirement Privileges for Disabled Med- 
ical Officers of the Army and Navy: It 
will be proposed that medical officers who 
served in temporary forces of the Army 
and Navy during the World War, and who 
were disabled by injury or disease acquir- 
ed in line of duty, be granted the same re- 
tirement privileges accorded to medical of- 
ficers in the regular Army and Navy un- 
der similar conditons. This is approved 
by the House of Delegates, also. 

The Veteran’s Bureau: Referring to 
medical, surgical and hospital services for 
veterans suffering from diseases and in- 
juries not of service origin, the Bureau of 
Legislation states that legislaton may be 
proposed to perpetuate and enlarge free 
services, now given to veterans, rich and 
poor, for disabilities not incurred in line 
of duty. That the Act of 1924 authorized 
the Director to admit for treatment, vet- 
erans of all wars, occupations and expe- 
ditions subsequent to 1897, without regard 
to origin of disabilities, and, that as a re- 
sult, admissions increased 20 per cent in 
1925, that for every two admissions for 
service connected disabilities, one admis- 
sion was for non-service connected disa- 
bilities. It is stated that the American 
Medical Association does not desire the 
diminution of a single bed for the care of 
veterans suffering from service connected 
matters, but legislation providing for ad- 
mission of patients, rich and poor, suffer- 
ing from disabilities in no way whatsoev- 
er connected with the service, has been 
condemned by the Board of Trustees of 
the Association. 

The Sheppard-Towner Act: Proponents 
of such legislation, it is understood, agreed 
that extenson of this legislation would not 
be asked for beyond the time provided for 
by the Sixty-ninth Congress, it is now ru- 
mored that extension or new life may be 
asked for. As it stands the law will au- 
tomatically expire for lack of appropria- 
tons unless renewed. The House of Dele- 
gates has gone on record as opposed to 
this Act. 

Oklahoma physicians are not much in- 
terested, except as spectators. in the effect 
of regulations limiting physicians activi- 
ties as to prescribing alcoholics. We have 
never had any sort of permission in that 
regard, and, as we now recall, when the 
Enabling Act was before the Public no 
one came forward protesting deprivation 
or limitation of our rights in that respect. 
As a matter of common sense, no legisla- 
tive body should arrogate to itself the 
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right to tamper with the scientific acts of 
physicians, nor are we in favor of a law 
penalizing a respectable profession merely 
because a small minority of that profes- 
sion fails to act in good faith. It would 
be dangerous, for instance, to apply such 
rule to other professions, such as the law, 
ministry, etc. The Harrison Narcotic Act 
is identical, in that it, too, works a hard- 
ship upon legitimate practitioners, merely 
because a small minority, rapidly being 
weeded out, fail to comply with the law. 
The rapid, unpublished alterations of reg- 
ulations under this law have made it es- 
pecially obnoxious and irksome to physi- 
cians. Some good ones never know when 
they are violating its multifarious regula- 
tions. Regardless of individual opinion 
on any or all of these matters, the inter- 
ests of the profession are pretty generally 
synonymous, therefore, every attention 
should be given the proposals and our 
representatives asked to give them fair 
consideration before action is taken. 


NS ee 





Editorial Notes — Personal and General 








DR. E. P. CLAPPER, Waynoka, has been ap- 
pointed city physician. 


DR. J. F. MARTIN, for many years located at 
Deer Creek, has moved to Guthrie. 


DR. J. L. PATTERSON, Duncan, visited Mayo 
Clinic at Rochester, Minn., in October 


DR. A. M. CHAMBERS, Weleetka, has re- 
turned from a two months trip to California, 
Texas and old Mexico. 


DR. and MRS. J. HUTCHINGS WHITE, Musko- 
gee, have returned from an extensive visit to 
Yellowstone and Canadian points. 

DRS. S. R. BATES, J. H. PLUNKETT, Wag- 
oner, have purchased the Hayward building 
which they will utilize for hospital purposes. 


DRS. O. C. and J. E. STANDIFER, Elk City, 
announce the near completion of the Musick hos- 
pital. It is reported that the hospital is modern 
in every respect. 

DR. M. S. GREGORY, Oklahoma City, ad- 
drssed the Panhandle Medical Association of 
Texas, Plainview, October 11th, on “The Charac- 
ter Traits and Insanity.” 


DR. FRED S. CLINTON, Tulsa, on November 
7, was elected Honorary Life President of the 
Oklahoma State Hospital Association, meeting 
at Miami. On November 3, Dr. Clinton was 
elected President of the American Association of 
Railway Surgeons, meeting in Chicago. 


DR. FRANK HOWELL, Okmulgee, has located 
in Wewoka. 


STEPHENS COUNTY Medical Society meeting 


at Duncan, November 3, heard Honorable Cham 
Jones deliver an address on “Malpractice Suits”. 
DR. M. S. GREGORY, Oklahoma City, read a 
paper before Okmulgee County Medical Society, 
November 14, upon “Functional Neuroses.” 


DR. FRED WATSON, Okmulgee, is in Phila- 
delphia where he will remain in the University of 
Pennsylvania for an eight months’ course in Sur- 
gery. 

DR. and MRS. C. H. McBURNEY, Clinton, af- 
ter attending the American Legion Convention in 
Paris, are making an extensive tour of European 


points. 


DR. FRED S. CLINTON, Tulsa, attended the 
hospital conference of the American College of 
Surgeons at Detroit and the American Hospital 
Association meeting at Minneapolis. 


LINCOLN COUNTY held their regular meet- 
ing October 5th at Chandler. Clinics were held 
in the afternoon. Dr. W. E. Dixon, Oklahoma 
City, read a paper on sinus infection. 

DR. IRA CUMMINGS, Ponca City, has re- 
signed his position as city physician and has en- 
tered Washington University, St. Louis, where 
he will remain for seven months. 


THE STATE BOARD OF AFFAIRS has di- 
rected the Superintendents of State Hospitals, 
Vinita, Norman and Supply to refuse admission 
of patients under 16 years, or more than 60 years, 
without good and sufficient reasons. The order 
is made necessary by reasons of overcrowded 
conditions of these institutions 








DR. JAMES L. AUSTIN 

Dr. James L. Austin, for many years a 
practitioner of Durant, and a counciller for 
the State Medical Association, died sudden- 
ly in his office, Wednesday, October 26th. 
Death is believed to have been due to heart 
disease. While he was apparently well, he 
had been complaining of feeling badly. 

Dr. Austin was born in Grapevine, Texas, 
March 31, i878. He received his medical de- 
gree from Baylor Medical College in 1902. 
He was licensed to practice medicine in In- 
dian Territory in July 1906. He practiced 
for a time at Blue, later moving to Durant, 
where he was associated for a long time 
with Dr. J. L. Shuler. Dr. Austin was a 
steady, industrious and efficient member of 
the Council and during his many years of 
membership never missed a meeting, ren- 
dering good service to the profession. 

He was a member of the Masonic frater- 
nity and the Methodist Church. He is sur- 
vived by his widow and one son, Walter L. 
Austin. 
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DR. L. B. TORRENCE has been appointed city 


p an of Okmulgee 

DR. W. A. DEAN, Tuls s in New Orleans do 
ng s} il WOrk yostety 

DR. PAUL SANGER, Drumright, attended 
Clinies in Chicago in October 

DR. ar MRS. DAVID M. COWGILL, Ponca 
Cit announce the birth of a daughter 

DR. FORREST ETTER, Bartlesville, spent Oc 
tober doing pediatrics at Washington University, 
St. Lou 

DR. JOHN R. CALLOWAY, Pauls Valley, has 
returne rom an extended visit in states on the 


DR. I | GOODRICH, Crescent nd Miss 
| ( , were } October 2nd. They 
W t ! ! n Cre ent 

MALARILA, according to the State Department 
of Health, le all other diseases for the week of 
October loth, nearly 400 cases being reported. 


MEDICAL SOCIETY in 





Vite many physicians to attend a picnic on the 
cla c bank of the Neos River, Ociober 2 
Shop was not talked but plans were made for the 
¢ 


iture. The rest of the time was devoted to eating 


MEDICAL ATTENTION for the poor may be 


pal I ) ( ty Commissioners according ) 
opinion hel DY Attorne y 4 reneral Dabn y recent 
ly This has been universaily understocd prior 
to t time The great t ble has been an 





WILLLIAM PORTER MILLS, M.D. 


Died at is home, Claremore, October 
3, 1927, after an illness of several months 
of cancer of the stumacl 


Born in Salisbury, Md., March 13, 1873, 
obtained his A.B. and \.M. at Western 
Maryland College, Westminister, Md. 
Graduated in medicine at George Washing 
ton University, Washington, D. C., 1898—he 
engaged in the practice for a time in Wash- 
ington, D. C., later removing to Las Vegas, 
N. M., where he practiced several years be 
fore taking charge as Medical Superinten- 
dent New Mexico Hospital for Insane. H 


resigned this position to enter the World 
War and served as a medical officer until 


Ps 


ompletion of the war. 
In 1919 he located in Claremore, wher 
he lived and practiced until his death. 

} 





He was a member ef the M. E. Church 
and the Masonic orders. He had served as 
president and secretary of the Rogers 
County Medical Society and at the time of 
his death was vice president. 

He is survived by his wife, Mrs. Gertrude 
Mills and two daughters. 

Burial was at Columbia, Mo. 














still « that there lies the greatest diff 
ilty g County Commissioners to assuné 
the li Hospit generally, throughout 
the state are nst \ ming up loser on thi 
score 


DR. CARL PUCKETT, Oklahoma City, direc 


tor of Public Health Association, states that 200 
persons died in Oklahoma last year as a result 
of a sociological and economic problem rhree 
times as many women than men died and five 
times ; nany farmers than all others died. One 
half of these deaths being over 40 years of age. 
Dr. Puckett warns against food conditions among 
farmers especially and advised that they produce 
for home consumption, milk, whole wheat, meats, 
eggs, fresh fruits and vegetables 


KANSAS CITY’S MEETING of the Interna 
tional Clinics Association was, perhaps, the most 
widely attended meeting so far as Oklahomans 


was concerned, ever held, except the Ameri- 
can Medi Aso tior eeting at Dallas. The 
Kansas City Meeting w successful from every 
view point It holds the distinction, perhaps, of 
having transacted more business than any other 
medical meeting ever before held in the United 
States. Clinics a papers starte aily, prompt 
ly at 7 a. m., 1 and 7 p. m., and the physicians who 
vas not p nt at about these hours failed to get 

front seat Speakers with the aid of ampli 
fiers were able to clearly addre approximately 
5000 physicians at once 


SOUTHEASTEN OKLAHOMA MEDICAI 
ASSOCIATION MEETING 


Program of the Southeastern Oklahoma Me 
cal Association to be held at Durant, Oklahoma, 
on Thursday, December 15, 1927, beginning at 
10:00 A. M. Meeting at Court House in County 
Court room. 

Invocation—Rev. W. A. Carter, pastor First 
Nazarene Church, Durant. 

Welcome address Hor W Ek. Utterback, Du 
rant. 

Response to Welcome Addres Dr. W. G. Ran 
Say, Quinton. 

President’s Addres Dr. C. C. Gardner, Atoka 

Chronic Gonococcic Urethritis With Treatment 

Dr. G. .E. Johnson, Ardmore 

Infant Feeding—Dr. M. R. Woodward, Sher- 
man, Texas. 


Septic Meningitis (Case Reports)—Dr. C. A 
Thompson, Mu 

The Khan Precipitation Test in Syphilis—D: 
R. L. Hickman, 

Personality Traits and the Insanitie Dr. M 
S. Gregory, \klahoma City 

Subject Uni unced—Dr. J. S. Fulton, Otcka. 

The Human and the Effect of Mind Over 
Matter—-Dr. F 


skovee. 





RESOLUTIONS OF ROGERS COUNTY MEDI 
CAL SOCIETY 


WHEREAS, Death has removed from our So 
ciety its Vice-President, and one cf its most di 
tinguished members in the person of Dr. Will-am 
P. Mills, of Claremore, Oklahoma, and 

WHEREAS, his per sonal and proies sional lf 
was always on a very high plane, and 
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WHEREAS, his high conception of his profes- 
sional duty to both his patients and to his fel 
low practitioners was ever a source of pride to 
the members of this Society, and his gentleman- 
ly conduct and devotion to duty has left us a 
heritage of which we may well be proud, 

NOW, THEREFORE, Be it resolved that this 
true testimonial of love and high esteem of his 
Colleagues and the profesion be made a record 
in the minutes of the So lety, and that copies 
of this resolution be given to his family, the local 
press and the Journal of the Oklahoma State 
Medical Association. 


DR. R. C. MELOY, 

DR. F. A. ANDERSON 

DR. W. S. MASON 
Committee. 





ORTHOPAEDIC SURGERY 
_ Edited by Earl D. McBride, M. D 


717 North Robinson 8S Oklah 





FRACTURES OF THE SHAFT OF THE FE- 
MUR, —J. Am. M. Ass., 1927, LXXXVIII, 219. 


Fractures of the shaft of the femur are gener- 
ally being treated by tne closed method with par- 
ticular attention to union, length, alignment, ap- 
position, and the resulting condition of the ad- 
jacent joints. 

The methods employed are the use of Buck’s 
extension, Thomas’ splint, Hodgen’s splint, and 
the pilaster cast. 


West advocates the combined use of the plas- 
ter spica and adhesive weight traction, especially 
in fractures above the lower third and in chil- 
dren between six and 18 years of age. 


FRACTURES OF THE ANKLE JOINT AND OF 
THE LOWER END OF THE TIBIA AND FI- 
BULA.—J. Am. M. Ass., 1927, LXXXVIII, 223. 


The object of treatment should be to expedite 
complete recovery of function: (1) Proper align- 


ment of the main fragments of the tibia so that 
the flat bearing surfaces of the tibia and astra- 
galus are horizontal and parallel, and (2) the ap- 


plication of sufficient traction with the foot at 
a right angle. 

Reduction should be effected immediately un 
der general anaesthesia and the limb immobilized 
in plaster extending well up on the thigh. If 
this method pr.ves ineffectual, an open operation 
should be performed early. 

When the patient begins to bear weight, the 
fracture should be protected for a few weeks. 


TREATMENT OF ACUTE COMMINUTED 
FRACTURES ABOUT THE ELBOW JOINT. 
—Report of Sixty Cases. H. Earle Conwell. 
South. Med. J., XX, 579, Aug., 1927. 

This deals only with the severe cases where 
the usual Jones acute flexion method is not prac- 
tical. There were 48 simple fractures and 12 
compound fractures. There were 15 positive Was- 
sermann reactions immediately after injury, but 
12 of these were negative a few days later. All 
were admitted to the hospital, X-rays taken and 
immediate manipulation and reduction under an- 
aesthesia. Adhesive traction and suspension to 
forearm, and adhesive traction and lateral splints 


to the upper arm. A special traction abduction 
frame is attached to the bed helding the arm at 


90 degrees of abduction and the forearm flexed 


and suspended. From four to twelve pounds trac- 
tion on upper arm. Just enough weight on fore- 
arm to allow elbow to rest gently on abduction 
board. The elbow is flexed only about ninety 


degrees until the swelling subsides, then gradual- 
ly increased from day to day. Active motion is 
allowed as soon as the patient can be persuaded 
to carry it out. Ether and Dakin’s solution are 
used to cleanse compound wounds. Fu.llowing the 
removal of supports, hot baths, massage, active 
and passive motions and diathermy are _ used. 
Daily inspection and radiant light are used while 
cases are in the hospital. No forced motions are 
used. 
TREATMENT OF ACUTE COMMINUTED 
FRACTURES ABOUT THE ELBOW JOINT. 
CONT'D. South. Med. J., XX, 579, Aug., 1927. 


Let the patient do all the work. Excellent re- 


sults have been obtained. There were 45 excel- 
lent results, ten fair, and only five ankylosed. 
Good detailed drawings, and photographs of the 


metnod are snown. 


FRACTURES OF THE UPPER THIRD OF THE 
ULNA. — Isidore Cohn, South. Med. J., XX, 
Aug. 1927. 

Accurate reduction of these fractures is im- 
portant on account of the carrying angle, and the 
tuncticn of the elbow joints. If the reduction 
cannot be accomplished by manipulation, an open 
reduction is indicated. An incision is described 
for approaching the upper third of the ulna and 
the elbow joint. This article is well illustrated 
and numerous radiographs shown. 





BACTERIOLOGY, PATHOLOGY | 
| and PUBLIC HEALTH 


Edited by Drs. L. A. Turley and Gayfree 
Ellison, Normar 


Oklahoma 





The Treatment Of Cancer Of Paranasal Sinuses, 
Tonsils, and Larynx., Lewis, F. O.: Surg. Clin. 
N. Am., 1927, VII, 339. 


In cancer of the paranasal sinuses, tonsils, and 
larynx, very gratifying results may often be ob- 
tained when the condition is recognized early and 
prompt rational treatment is given. 

For antral growths the external opening advo- 
cated by Greene may be used. This remains open 
and has the advantage of allowing thorough in- 
spection of the area at all times and if necessary, 
the repeated application of radium. One patient 
who had an adenocarcinoma offers the best prog- 
nosis. Of 28 cases of carcinoma of the antrum, 
all but three were hopeless. 

Carcinoma of the tonsils should be treated by 
radium in preference to operation if seen early 
enough for curative treatment. It is more fav- 
orably affected by radiation than similar growths 
elsewhere in the body. 

Carcinomata of the larynx have been classified 
as: (1) intrinsic, arising from the cords, ventri- 
cles, ventricular folds, interarytenoids, and sub- 
glottic area, and (2) extrinsic, arising from the 
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+4 
epigiottos, 
form si! es in 


cricold cartilage. 


The intrinsic form is the more common. The 
structures most often primarily involved are the 
vocal co The condition develops slowly. Me 
tastasis is late because of the confined arrange 
ment of the laryngeal lymphatics 

The extrinsic form metast es early, but the 
prognosis ould not be as hopeless as is general- 


In all cases of chronic cough, laryn- 
| in those in which a tu- 
it, cancer should be ex- 


ly supposed. 


ritis or hoarseness 


to be 


» al 





mor is know? preser 


clude Because of extensive involvement that 
been allowed to occur before a correct diag 
nosis was made, not one of 75 cases of carcino 


the larynx seen in five years was suitable 


ma ot! 





for laryngofissure. In all cases with any suspi- 
cion of malignancy whatever, an examination 
should be made by a skilled laryngologist. In the 
last stages of the disease with dyspnoea, foul 
breath, gland enlargement, etc., the diagnos’‘s is 
evident 

The differential agnosis of carcinoma, tuber- 
culosis, an yphilis is diffceult. Two of these 
diseases may occur simultaneously. In all cases, 





repeated laryngoscopic examinations 


biopsy should be made. 














In 1925, about five per cent of the 78,000 
deaths from cancer were due to cancer of the 
larynx. Operable cases should be treated surg 
cally when possible; radiatior nas disap 
pointing. tadiation should be used inoper- 
able cases, in cases in which operation refused, 
and for the postoperative treatment of the ex- 
trinsic f of cancer.. 

For the intrinsic form, the treatment should 
be laryngofissure for growtl limited to the 
cords, and total larvngectomy for all others En 
dolaryngeal removal and |} emilaryngectomy are 
10t recommended. 

If laryngofissure i done, fulguration of the 
growth is le to excision because it pre 
vents hemorr! lessens pulmonary complica- 
tions, and obviates tracheotomy 

For cas with extension bevor the cords, t 
tal larvngecton v is the only means of possible 
cure. Many patients who have ud this operatior 
are alive and able to work after from two to five 
vears an ive plend buccal voices A one- 
stage operation under rectal anaesthesia is done 
The head i places lower than the bod) and ex 
tended to bring the neck into prominencs \ 
r-incision is made from the hyoid down an 
across the hyoi All tissues and muscles super 
ficial to the lary? x and trachea are retracted o1 


freed fre 


cut, the larynx 


+ 


ments 


Is con pletely 
ll bleeding controlled. 
The trachea is tl ned 
first ring, a flap of mucou 
the posterior surface being saved, if possible, for 
suturing forward to the skin. This is an effective 
barrier which keeps from entering the 
trachea during The larynx is 
then pulled upward and separated from the tra 
chea, and a rubber tube is into the tr: 
chea to protect respiration. 
The larynx is di fre 


Tree 
the 


, and a 


en op between the cricoid 


and membrane fro 


¢ 


secretions 


col vale scence, 
inserted 


sected from below upwart 
s and returned to its nor 
is ther into 
through the thyrohyoid 
with 
. the 


to above 
mal position. i 
the hypopharynx in front 
membrane, the entire buccal cavity is packed 
gauze, and a careful inspection of 


growth is made. As mucl 


’ th 


made 


iodoform 


as possible of the mu 


cous membrane ived to a closing tl 

p rvnx, but if t rowt extrir W e eX 

ision becomes neé ry 

A f¢ ne tube put thr ig ‘ nose nt 
the stor ! ! ( | rv? } opening close 
with two rows of 0 catgut 

Che trache ed to t by removir 
: fat fr nn t e t t tT ‘ | ’ T y v 
the trachea ib? ] 

The muscles re n t ! ne Drair 
are put in all fo rners of the wound an 
Drought out > Yt ! t Ss bove the tr 

1€ 1 pening Tr trar Verse } rn i 
( é The ? left open arou 
the . ne 4 N ibe put in pla 
il the w iT ! t wit b e vauze 

During the first fter the operatior 
competent 1 ! essent Drugs that ir 

bit the l re x l not be ven. Su 
tor ppal ] ! bro! ym ild be « 

rt + ke ' + ‘ + ‘ ™ | ; ihe < yu 
} cleanes fte nece ’ nstrument 

ou a S t I t atient ould be 
proppt ip the fter the operation an 
should be out of | n t thin Swallow 
ne attempts sl mab the alleued the Get Gm 

" The t t | pt ! I ] 

The | ne r k evs must be kent active 

Pneumonia ! e) ymplication. To 
D EVE + + + ‘ + ‘ » + he kent - e¢ [a 
onsitiiies ore ‘ 

Secondary mo cur from sloug! 
ng Me stinit é eration by 
H " elie } ng the p 

sitinr if the fé y ‘ he 

Dvsp n result from the <¢ ng of the 
ie on ettty. ti par = Te 

Ty ( S vit ext ] rY tT iv YW he 
ne amv oto Tremoy more ¢ e ever neluding 
the mon carot e interr rular, and the 
‘ Is nerve ! - Ar esophageal-neck 
fistul - he nec rv temp?raril 

For ext Si ry t j rour the epi 
glottis the h f the tonrus en) i 
pharvt? ton the rowtn ¢ S¢ wit! 
the 1 “knife ind the wou closed without 
drainage 
The Principles of Syphilotherapy as Applied to 

the Eye., Stokes, J. H.: Arch. Ophth., 1927, 

LVI, 229. 

Stokes, i vphi gist, warns against the 
treatment of synl except general CASE 
with local manifestatior The patient rather 
than the organ mu I treat ° nsequently, 4 

eneral examinat oul lwa) he made b 
fore the treatment berun, to determine tl 
stage ! tvpe of > disase, the amount an 
method of previous treatment the indica 
tions ar ntra-ir t r any particular 
therapy. 

In Stokes’ opini ivsphenamine is the best 
snirillicide, mereury is the best resistance stim 
ilator. and the iodi ire the best agents for 
the absorption of inulomata Arsphenamine 
riven in too smal f or doses too far apart, 
s apt to cause sensitizetion of the tissues and 
predispose to a Herxheimer phenomeror Mer 

irv by inunction. bv mouth. or in ins~'uble form 
in oil acts very sli \ and conseque! tly r s not 
ranidly increase tl tissue resist e io 
dides in small doses do not penetrate well into 
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relatively inaccessible regions such as the nerv 
ous system. Stokes suggests from six to twelve 
injections of 0.1 gm. of arsphenamine per 25 
pounds of body-weight after f 
half this amount, injections being given at least 


once a week and, coincident with this treatment 


an initial dose o 


the administration of succinimide of mercury in 
tramuscularly and from 15 to 50 or 100 gr. of 
potassium iodide three times a day. 

He believes bismuth to be a spirochaetostat 
rather than a spirochaetodid>] drug—that it holds 
the infection in check instead of curing it. “Try 


parsamide has no virtues in ophthalmic syphilis.” 
“In nerve lesions of the eye, the treatment should 
be that of neurosyphilis and will require an in 
tensity with whi few ophthalmologists of my 


acquaintance would have either time, inclination, 
or equipment to deal.” 

The response is proportional to the preponder- 
ance of active inflammatory processes over scar; 
therefore, acute inflammatory lesions respond 
much better than atrophic lesions Little is to 
be expected from the treatment of optic atrophy 
In interstitial keratitis, intensive treatment 
should markedly reduce the incidence of relapse 
and the permanent damage. 


Herpes Zoster Oticus., Sears, W. H.; Ann. Otel, 
Rhinol. and Laryngol., 1927, XXXVI, 361. 
Sears reports three cases of herpes zoster 

oticus. This condition is uncommon although 

from 8 to 15 per cent of all cases of herpes are 
cephalic. Attention is drawn by the author to 
the complex innervation of the ear. 

In 1900, Head and Campbell established that 
the essential lesion in herpes is a hemorrhagic in- 
flammation of the posterior root ganglia with de 
generation of the peripheral and posterior nerves. 
The infection is usually unilater 1, but bilateral in- 
been reported. The relationsip 





volvement hi 
between varicella, epidemic encephalitis, and her- 
pes zoster simplex has not been definitely es 
tablished. Animal inoculation is extremely dif- 
ficult. 

In the prodromal period the symptoms vary 
from a mild lassitude to severe chills and pros 
tration. Severe lancinating pains or a burning 
sensation usually precede the appearance of the 
herpes. The area in which these sensations ap- 
pear depends upon the ganglion attacked. Pos- 
therpetic pain or hypaesthesia may appear and 
persist. The first objective sign is a diffuse hy- 
peraemia upon which the vesicles appear sing!) 
or in successive crops. After a few days the le- 
sions disappear, leaving small pigmented areas 
or cicatrices. 

Intra-oral lesions with a definite neural dis 
tribution have been observed. Complete facial 
paralysis and palatal or laryng<al palsies are not 
uncommon. These palsies are usually temporo- 
ry, but may persist. Deafness of an evanescent 
or permanent character may be associated with 
the herpes. Vertigo and disturbance of equili- 
brium are occasional sequelae. 

In a typical case the diagnosis is easy. Cases 
with swelling and crusting of the auricle may 
simulate acute otitis media or mastoiditis. 





TUBERCULOSIS 
lited by L. J. Moorman, M.D 
| 912 Medical Arts Bldg., Oklahoma ‘¢ 





The Red-Cell Sedimentation Test In Children.., 
F. M. Greisheimer, J. A. Myers, N. P. Peterson 
\. D. Klein, and A. C. Collins. The American 


Review of Tuberculosis, September, 1927. 


The 1 é ei] tation test was made or 

2 re between the ages rl i 16 year 
tter e Lym t School. It was four 
t t there wa no < elation betweer if SeNX 
eight, red-cell or leuc te « or p ent € 
of hemoglobin and the red-cell sedimentatio1 n 
ex This seen er in ¢ dren than in adults 
owever. I he ew < I er naving i OST . 
Larson rit s ¢ iste edimentation thar 
those not having it. The boys with positive Pir 
quet and Mantoux tests wed faster sedimenta 
tion rates than the es with negative tests but 
this was reverse n the girls. 


Ether Anesthesia in Cases of Pulmonary Tuber- 
culesis., Charles R. Grandy. The American Re- 
view of Tuberculosis. September, 1927. 


While physicians, espec} lly those aving n 
contact with pulmonary tuberculosis real the 
dangers of ether anesthesia in such ec: sul 
geons, as a rule, do not seem to appreciate t 
danger and little mention is made of it medic 
text books. Patients who have iffere i re-a 
tivation of their tuberculosis following ether a 
esthesia are constantly seen in tuberculosis n 
ics. Such patients who need operations whic 
cannot be done under a local anesthetic may be 
given ether-oil by rectum safely. Tuberculous 
children needing a ton sillect ymy stand the oper 
tion well with this type f anesthesia an: ar 
greatly benefitted by it. It may also be use in 


obstetrical work as well as for major operstior 
The only objection to ether-oil anesthesia is that 
it takes longer to give—this may be overcome by 
giving a small amount of chloroform by inh>la- 
tion. 


Observations on the Treatment of Pulmonary Tu- 
berculosis with Sanocrysin., Gerhard Gruenfeld 
The American Review of Tuberculosis. Septem- 
ber, 1927. 


Reports in European literature on cases of pul 
monary tuberculosis treated with Moellgaard's 
sanocrysin are numerous and contradictory. 
Thirty cases of advanced tuberculosis weve treat 
ed at the National Jewish Hospital in Denver 
with the Danish preparation. The sanecrysin 


was injected at weekly intervals with gradually 
1 


increusing doses from 0.05 to 1.0 gm. giving 4.5 
gm. in all. Of the 30 cases treated, 19 had been 
under observation for more than 6 months before 
starting treatment and had progressive lesion 
The results of the treatment were on the whol 
unsatisfactory. Dyspeptic symptoms and loss o 
weight occurred in all cases and damage to 
kidneys was frequent although there was epp-r 
ently no lasting damage. Five cases hed skin erup 
tions, treatment had to be discontinued in five 
ases: in three because of severe s mptom of 
gold poisoning and in two because of very poor 
general condition. Twelve of these patients showe 
some improvement in cough and sputum but none 
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ait t Hen WwW. ¢ te i. mee 


Heliotherapy in the Treatment of Pulmonary Tu- ve 1" oo : “ " er 
ol é ( ispect f ] ho neilit 
berculosis. Frank Hammond Krusen. I he ‘ , f 


\Lmerican Keview ol luberculosis. August, Pri ‘ tf Sul ry, Me ul x ol of Temple 
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just after treatment Lung moisture in 381 of GONOCOCCAL INFECTION IN THE MALE, 
the i0 treate é va é é ed, most < e DY Apr. L. Wo a be Ur hy t na Director 
<¢ I remained unchanged in most of Urologic-Clinics, Beth Israel Hospital; Consult 
the « ia ubercle bacill tl spu ig Urologist, Central Islip State Hospital, Man 
tum were in¢ in 12 ar ecreased in 10 of hattan State Hospital, and Jewish Memorial Ho 
these cases, of those of the trol group wit pital, etc., wit i chapter written by J. E. R 
! t lli 1 d in five MeD F.R.C.S., Surgeon, London Lock Hos 
‘ n two, | lation ems to have pital, Late Hunterian Professor, Royal College o 
ud 1 ttle effect on t weight in t grou Surgeons, London. Cloth, 89 illustrations, inclu 
ca | . lit ff I ! ct r plat ; pages, price, $5.50 
temper ( t é ! g eitor 127. C. V. Mosby ¢ pal St. Louis 
pel the olate { nt contro! I . e of the most nsible monographs ye 
p ‘ prefe} u Roller writte ipon the control of a most troubleson« 
et t volue it ndition, and touching a problem met by ever: 
pul I yractit Ww ther he pe lizes o7 not P 
f rst set rth logically his reesor 
— a Yr carrvil out cert np ce res and espe il 
ROOK REVIEWS y why certain common mistak« hould be avoid 
JOOK REVIEWS * MeDor = stating bis views on get 
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CLINICAL CASE-TAKING, Supplement ' nce the war gonorrhea has become a more s 
Methods Me ne, by G e R. Hermann, condition and t percentsge of cor 


M.D., Ph.D., Assistant Prof of Medici tions following a nple urethritis has increased. 


i 


Tulane University, New Orleans, cloth, 89 pages This is due to the severe local treatments t 








which the patients of today are subjected.” This 
ndictment ould stimulate the physician to fol- 
low a more conservative course in the conditions 


A TEXT-BOOK OF THERAPELTICS, Includ- 
Essentials of Pharmacology and Materia 
By Arthur A. Stevens, M.D., Professor 





lied Therapeutics in the University of 
nia. Seventh Edition, Entirely Reset. 
I 7 Te pages. P} ladelp a and London 
inders Company, 1927. Cloth, $6.50 net 


CLINICAL DIAGNOSIS BY LABORATORY 
METHODS. { Working Manual of Clinical 
Pathology. By nes Campbell Todd, Ph.B., 
M.D., Professor of Clinical Pathology, Universi 

Arthur H. Sanford, M.D., 
Professor of Clinical Pathology, University of 
Minnesota, (The Mayo Foundation); Head of 
Section on Clinical Laboratory, Mayo Clini 
Sixth Edition, Revised and Reset. Octavo of 748 
pages with 346 illustrations, 29 in colors. Phila 
delphia and London: W. B. Saunders Company, 
1927. Cloth, $6.00 net. 





ty of Colorado, and 





A TEXT-BOOK OF PHYSIOLOGY: FOR MED- 
ICAL STUDENTS AND PHYSICIANS. By Wil- 
liam H. Howell, Ph.D., M.D., Professor of Physi 

in the School of Hygiene and Public 

Johns Hopkins University, Baltimore 
Edition, Thoroughly revised. Octavo of 
1081 pages, 308 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1927. Cloth, 


$6.50, 






LECTURES ON THE BIOLOGI( ASPECTS 
OF COLLOID AND PHYSIOLOGIC CHEMIS- 
TRY. \ series of le ctures given at the May 
Foundation and the Universities of Wisconsin, 
Minnesota, lowa, Washington, (St. Louis), and 
the Des Moine Academy of Medicine, low 


1925-26; 12 mo. of 244 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1927. Cloth, $2.50 net 


INFECTIOUS DISEASES AND ASEPTIC 
NURSING TECHNIQUE. A Hand-Book fo: 
Nurses. By Dennett L. Richardson, M.D., Supe 
intendent of the Providence City Hospital, Provi 
dence, R. I., 12 mo. of 182 pages, illustrated. Phil 


adelphia and London: W. B. Saunders Company, 


APPLIED BIO-CHEMISTRY. By Withr w 
Morse, Ph.D., Prof P Phy 
try and Toxicology, Jefferson Medical Co lege, 
Philad Ipl ia, Second Edition, Revised and 





pages w 
, Londor 
Saunders Company, 1927. Cloth, $7.00 net. 


BRONCHOSCOPY AND ESOPHAGOSCOPY, 
by Chevelie M.D., Professor of Broncho- 
copy and If sopl LOS py. Jeffersor Medi al Col 


) Jackson 


Bron L\oscopy 
copy, Graduate School of Medicine, I 


and Esophagos 


niversity of 


eve, Pro essor of 


Pennsylvania; second edition, reset; octavo of 457 
pages with 179 illustrations and 10 color plates. 
Philadelphia and London, W. 
pany, 1927; cloth, $8.00 net. 


B. Saunders Com- 
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Bron noscopy and Msopnhagoscopy by Unevalier 
Jackson is a storic manual replete with graph 
llustrations. His meticulous, painstaking pre 


paration of the patient, with treatment procedure 


ul contrain tions ciearing stated, merits tne 
ittention of the physk The photo process re 








hte normal and abnormal and each drawing 1 
ideally illustrate Bronchoscopy and Esopiags 
copy S cup I Lie re ewers nio 
yrominent place in the physicians libra 

rhe yr re y reference Kk. Levy 


MALNOURISH?LD CHILD 


i. W. Sauer, Evanston, Ill. (Journal A.M.A. 
Sept. 17, 1927), gives a brief outline of a simpk 
ntensive, individual method of treatment for the 
malinourisne: | brought to the p ysician’s ol 

e. It has been used successfully in several hu 
red instances during the last five years. The 
est an nost permanent re lits Nave been oD 
tained in malnourishe school children with: (1 
insufficient food or rest; (2) tuberculosis of the 


lymph glands, the pleura or the bones and joints; 


(3) anorexia, the result of a nervous enviror 


nent (4) goiter with or without increased me 
tabolic rate; (5) secondary anemia. The metho 
has not been used in underweight children wit 
iny disease of the heart, blood, urinary system 


or gastro-intestinal tract, including acidosis and 


diabetes, as such children usually require othe 
Special diets and treatments. An analysis of 
thirty consecutive underweight children, aged 


from 5 to 12 years, treated for three months by 
this “individual” method of intensive feeding re- 


veals that: 1. Most of the patients fatigued easi- 


ly, had poor posture and were anemic. 2. No 
child had been eating sufficient food; twenty- 
four had faulty food habits (improper food, eat 


ne between me ils, especially sweets and iced 
foods or drinks). 38. Twenty-six had been having 
insufficient rest. 4. In sixteen the cutaneous tu 
berculin test was positive. These included eight 
patients with bronchial gland tuberculosis; thres 
children with tuberculosis pleurisy with effusion; 
two with bone tuberculosis, and one each with 
ervical glands and pulmonary tuberculosis. 5. 
All but two were above the average height for 
age; twenty were of the astine c type. 6. The 
thyroid gland was visibly enlarged in nine; twu 
yeardia and increased basal me- 
Three had active, tardy rickets. 
The results were gratifying in most instances; 
: , cooperate gained the least. 
Almost without exception, coincident with the 
weight increase there was marked improvement 
n the pathologic condition. , average gains 
for the thirty children here reported were: 5 
pounds for the first month, 3'2 pounds for the 
second month, and 2.9 pounds for the third mont! 
an average of more than 11 pounds for three 
nonths, or five times the average rate of gain. 
incident with the weight increase there was 
usually marked improvement or disappearance 


- al 
of the pathologic condition, 











oO 


STUDIES OF STAPHYLOCOCCUS FILTRATES 


Freshly isolated strains of Staphylccoccus au- 
reus were obtained by Isadore Pilot and M. L. 
Afremow, Chicago (Journal A.M.A., Sept. 17 


7), from various lesions, such as furuncles, 
carbuncles, abscesses of the breast and kidney, 


199 
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ASTHMA FROM STANDPOINT OF 


RHINOLOGIST 


Edwin McGinnis, Chicago (Journal A.M.A., 


Sept. 17, 1927), believes in surgical treatment of 
stnn t nasal passage being the point of 
attack 4 cure is possible through a careful sur 
gical process that restores the nasal trect to a 
nearly normal condition, thereby removing the 
danger of the development of infections such as 
those referred to above, infections far reaching 
ind often erious final effect on the human 


system. lr 


the asthmatic cases in which opera- 


expansion and construc 


piungers are ol 
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Report of Examination for Licenses to Practice 
Report of Oklahoma Board of Medical Fxaminers held in 


Medicine. 


Oklahoma City, Septembe! 


ibi examined in 12: total numb r of questions, 120; per e 
total number e amined, 4; number passed, 4. All applicants, reg- 
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General Medicine, Neurology, Pathelogy and Bac- Commitice on Expert Witnessing 
> t Committee on Contract and Industrial Practic« 
Eye, Ear, Nose and Throat. | ait r Dr. A C y 
MecFarlir S! \ : D a w 
Oklahoma City, M Arts Building 
Urology and Syphilology. i 
S. Sullivar Med 1 Art B ! Oklal Medical Defense \ I 
: D B 1. H Me \ J 
Building, Oklahor Cit 
Obstetrics and Pediatrics. ( Dr. G I 
Ost n. I , ’ T Dr. 
. ' Au t . Legislative 
H. Hall, FI l Buildir Ok oma ‘ ’ 
Surgery and Gynecology. C! ! D Llo M 
S ¢. M Ar Bid Ok Cit Sk 
Dr. L H Ritz r wv. oO 
4 ( 
COUNCILLORS AND THEIR COUNTIES \ 
District No. 1. Tex B H 
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OFFICERS OF COUNTY SOCIETIES, 1927 





County President Secretary | 
Ad L. § West { 
\ I ' 
At ( | At ! 
eCK H. K. Speed, 8 
I ( M. H t Ok \ vi 
I I hrar 7] 
i » I Ap 
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S. R. Bat Wagon c. E. H Wagor 
W. H. Shipman, Bartlesville. J. V. Athle Bartlesville i 


Washita A. M. Sherburne, Cordell 4. H. Bungardt, Cordell 
Woods Elizabeth Grantham, Alva. Oscar E. Temple Alva 
Woodward T. C. Leachman, Woodward. C. E. Willia Woodward 


| 
| NOTE-—Correctior 2nd additions to tl ibove list will be cheerfully accepted 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limited t 
Surgery—Gynecology—Obstetrics 


ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 
Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


ARTHUR S. RISSER, A.B., M.D. 


Surgery, X-Ray and Diagnosis 





Surgeon in charge of the Blackwell Hospital! 


Blackwell, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 

Chicago, Illinois 


A ' 
j p t } tr 
r nt Goitre and D irt ft Gla 
I Ss 
Mel ain Rogers, M. D., ee & 
DR. McLAIN ROGERS 
Surgery 
Clinton Hospital Clinton, Okla. 
A. J. WEEDN, M. D. 
Surgery, Gynecology and Obstetrics 
Office at Weedn Hespital. Phone 624 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg 


El Reno, Okla. 


L. A. HAHN, M.D. 
Surgeon 





Oklahoma Methodist Hospital 
Guthrie, Okla. 








Fowler Border, M.D. 
Frank McG , M.D 


DRS. BORDER & McGREGOR 


Surgery 


DR. F. L. WATSON 
Practice Limite: 


Surgery and Gynecology 


l I t Gi \ M . \ er Ok 
Phones: Office W. 03842 Res. 4 1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 
Suite 1209 Medical Arts Building 
Oklahoma City 


C. P. BONDURANT, B.S., M.D. 
Practice Limited to 
Dermatology, Syphilology, X-Ray and 
Radium Therapy 

113 Medical Arts Buik 


Oklahoma ( , Okla 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedi 


1112-1113 Medical Arts Bldg 
Oklahoma City 


DR. A. E. DAVENPORT 
Pellagra 
Alcoholic-Narcotic Addicts 
POSTELLE-LACKEY-CLINIC 
13th and Western, Oklahoma City 


Phones: W-7270; Res. 4-7744 


DR. C. J. FISHMAN 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 


206 Atlas Life Building Tulsa, Okla 








| 
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THE DURANT HOSPITAL 
DURANT, OKLAHOMA 
4 MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 





STAFF: 

oOo. J. COLWICK, M.D. Cc F. MOORE, M.D. 
Surgery, Gynecology and Consultation Eye, Ear, Nese and Throat 

J. T. COLWICK, M,D. ERNA MADLER, R.N. 
General Surgery and Consultation Pechnician 

Ek. P. DAVIS, M.D. MitS. TOMMIF PARRIGIN-GLENN, BR.N. 
Internal Medicine and Diagnosis Surgical Superviser 

c. F. PARAMORE, M.D. MISS VADA HILL, R.N. 
Internal Medicine and Pathology superintendent 

oO. A. BRONSTAD MES. DONALD BUTCHER 
Business Manager Secretary 


x 








DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST,, KANSAS CITY, MO. 











Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 


Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur- 
prising results. 

Phone: Drexel 0019. 


Ek. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 








The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
lhe Farm Sanatorium, 50th and Walker 


Why not give your patients a chance to get 

well in the home climate. Accommodations are 

‘“ortable. rhe psychology is rood The 
sults justify our claims. 


We are prepared to take care of aijvanced 


Address all communications to 
Dr. L. J. Moorman, 

912 Medical Arts Building 
Oklahoma City, Okla. 





Group of Patients—Cottage Sanatorium 
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PROFESSIONAL DIRECTORY 
M. S. GREGORY, M.Sc., M.D DR. CARROLL M. POUNDERS 
Practice Limited to Neuro-psychiatry Practice Limited to Pediatrics 
(Stammering treated) 
210 West 10th St 
2 “ics Arts Bldg Jklahome ‘1 . . 
1204 Medical Arts I Oklahoma City Oklahoma City, Okla. 
)HN tECK, M.D. 
BASIL A. HAYES, M.D. on 4. oe, 
" " Obste ‘ics and Gynecology 
Genito-Urinary and Rectal Surgery a aaa _— ley ology 
Consultation 
606 Medical Arts Bldg. 609 Coleord Building 
Oklahoma City Oklahoma Phone Walnut 0194 Oklahoma City, Okla. 
DR. JOHN E. HEATLEY DR. HORACE REED 
: Practice Limited to | 
Practice Limited to Surgery and Consultation 
Radiology Active Services at St. Anthony Hospital 
¥ State University Hospital 
1115 Medical Arts Bldg. Oklahoma City 912 Medical Arts Bldg Oklahoma City 
DR. A. C. HIRSHFIELD DR. MARVIN E. STOUT 
Gynecology and Obstetrics General Surgery 
407 Medical Arts Building Service Rolater Hospital 
Oklahoma City 1212 Medical Arts Bldg. Oklahoma City. 
DRS. LAIN & ROLAND DR. ELIJAH S. SULLIVAN 
Di Eve rett S. Lair D1 Marion M. Roland Urologist 
Dr. Wm. E. Eastland Dr. Ch E. Davi 
F 1009 Medical Arts Building 
Dermatology and Radiotherapy Phone: W-0315 
Medical Arts Bldg. Oklahoma City, Okla. Oklahoma City, Oklahoma 
EARL D. McBRIDE, M.D., F.A.C.S DR. C. von WEDEL | 
ELIAS MARGO, M.D. Plastic Surgery 
Orthopedic Surgery , 
. . ; 312 Colcor: 3 1 4 
Industrial Injuries Iractures ' cord Building 
717 N. Robinson St., Oklahoma City Okiahoma City | 
DR. D. D. McHENRY W. J. WALLACE 
Practice Limited to Disease of Urology—Syphilology 
Eye, Ear, Nose and Throat 
ne Suite 304-5 Shops Building 
604 Medical Arts Bldg. Oklahoma City klal area 
Telephones: Office, W. 7058; Res. W. 7305 Oklahoma City 
DR. RAYMOND L. MURDOCH WALTER W, WELLS M.D., F.A.C.S. 
Diseases of the Rectum OBSTETRICS AND GYNECOLOGY 
711 Medical Arts Building 712 Medical Arts Bldg. 
Oklahoma City, Oklahoma Oklahoma City 
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THE MENNINGER PSYCHIATRIC HOSPITAL 


Modern Sanitarium Treatment for Mental Illness. 


THE SOUTHARD SCHOOL 


A Home School for Nervous and Backward Children. 


THE MENNINGER CLINIC 


Psychiatry and Neurology. 














503-510 Mulvane Bldg., 934 Argyle Bidg. 
Topeka, Kan. Kansas City, Mo. 
Founded 1896 by Dr. Hubert Work NEW BUILDINGS 


NEW EQUIPMENT 
NEURO-PSYCHIATRIC 





CLINIC 
NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 
Pueblo, Colorado 
Charles W. Thompson, M.D., F.A.C.P., Medical Director 














DR. WHITE’S SANITARIUM 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 
WICHITA FALLS, TEXAS 
rr. S. WHITE, M.D.. 
Medical Director 


Resident Physician 


Formerly Superintendent = State 
Lunatic As»lum, Austin, Texas; 
Southwestern -Lnsane Asylum, 
San Antonio, Texas; Wichita 
Falls State Hospital, Wichita 
Falls, Texas. 


cc W. STEVENSON M.D. 
Consulting Internist 


























ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 
Complete X-Ray and Laboratory Service 


Including 


Metabolic, Blood Chemistry and Wassermann 
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PROFESSIONAL DIRECTORY 





ARTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 
Phones: Office, M-0677 
Residence, 4-5634 


510 Medical Arts Oklahoma City 
DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 
1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 


Okmulgee, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B, 
Abdominal and Pelvic Surgery 

602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 
610 Commercial Building Tulsa, Okla. 

HENRY S. BROWNE, M.D. 
Practice limited to 

UROLOGY 
318-319 Palace Bldg. Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hours: 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg. 

Tulsa, Okla. 

Phones: Office, 6008; Residence 3-0003 








DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Palace Bldg. 


CHARLES D. F. O'HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13 New Daniels Bldg. 
Tulsa, Oklahoma 
Phones: Office, O-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 
Practice Limited to Diseases of 


Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 


Practice limited to bone 


fractures, and associated conditions. Bra shor 
under personal supervision for manufacturs ll 
types braces for cripples on physicians orders 


Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. 


W. J. TRAINOR, M. D. 
Internal Medicine 
Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 


Dr. Daniel White 
DRS. WHITE & WHITE 


l’ractice Limited to Treatment of Diseases 
and Surgery of 


Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Okla 


Tulsa, Okla. 


ind joint surgery, 
‘ ae 


Tulsa, Okla. 


Dr. Peter Cope White 
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DR. WALTER HARDY 
Surgeon 
Hardy Sanitarium 


Tel. 2600 Ardmore, Okla. 


DR. W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 
9 East Dewey Ave. 

Sapulpa, Oklahoma 
DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 
101 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 














Why 


HORLICK’S MILK 
MODIFIER 


1S 


A Superior Maltose and Dextrin 
Product for Infant Feeding 


. Quickly Soluble. 
Readily Assimilable. 

. Contains 63% Maltose and 19% 
Dextrin. 

1. Contains cereal protein, an ef- 
fective colloid for casein modi- 
fication. 

. Made from finest barley and 
wheat obtainable, providing val 
uable organic salts. 


wohnw-_ 


vt 


Directions and circulars are | 
‘ supplied to physicians only | 


SAMPLES PREPAID ON REQUEST TO 


HORLICK— RACINE, WIS. 



































THE BLACKWELL HOSPITAL 


FULLY EQUIPI'ED WITH 


Modern Operating Room 
X-Ray and Laboratory Departments 


Ambulance Service 


TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


BLACKWELL, OKLA. 





| Garabedian Clinic for Children 


1235 SOUTH BOULDER AVE. 
TULSA, OKLA. 

Completely equipped for all branches of 
Pediatrics 
CONSULTATIONS 
Infant Feeding Actinotherapy 
Diseases of Children 
Laboratory 


G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 














WICHITA CLINICAL LABORATORY 
WICHITA, KANSAS 
ALL KINDS OF CLINICAL ANALYSIS 
Wassermann, Blood Chemistry 
Autogenous Vaccines 
Information, Containers and Prices on 
Request 
WICHITA CLINICAL LABORATORY 
J. D. KABLER, A.B., Director 
Schweiter Bldg. WICHITA, KANS. 
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6s . . 
HIS sample lens, a small pie of crystal i finely polished nd highly transparent 
glass may heip me to giv su my messag i symb I gress ness of the 
people for whom I work. This lens was the first s« i ! I lesigned r tl 
human eye It is still the recognized leader of pre n ophtl s. My firm was the irst 
to feature it in a large way and to place adequate p riptior tock ll their branches 
Just as we were the pior bbers with the Punktal 1 s have t pionee! ir id- 
val 1 opt | product l ng the line 
Wher ew pre ription specialty is perfected, we investigate it « efu nd if it represent 
Ll mear f ivancing ptical practice, we promote it fearl | el 
You k v, Doctor just doing the job of filling your prescriptions, even with high degree of 
ffir nty nd econor not ol The spirit i which tl rvice is rend: i is what 
coun 
A spirit of friendlir spirit of true service, a desire t | ! the 1 sic ind to make 
ivailable the latest produ f opt il ience, whethe n trur ler or tf ! will wir 
ind ret n the good opinior f me in your profession 
The spirit of ou ervice s winning and retaining the patronag: n friend l 
am sure you will be listed mong the customers of Riggs Opt il Comp ilso sure 
that you will stay on the list f very long time.” 


RIGGS OPTICAL COMPANY 


DEPENDABLE Rx SERVICE 





Appleton, Wisconsil (3 burg, Illine M N Dak S l ce 

Boise Idaho Grand I nd, Nebr iN hak nad, ¢ S it Kat 

Butt Montana Gieat Falls, Montar Ogder tal San Frat 

Ceda Rapids, low Green Bay. Wiscor ! Oklahon Cit Ok s t \ ( 
Chicag Lllinoi H ting Net iN Or I Nebr Se Wast 
Council Bluffs, lowa lowa City, low l’ittsburg, K s Ss is City, low 
Davenp t lowa kK sus City, Mi I tel ld S x Falls, Se I < 
Denve ( lorado L rir Nebrask I i, Orewe Spoksa W h 
DesMoines, lowa Los Angeles, ¢ Puet St. I 1 Misso 
Kugene, Oregor Madiso Wisconsit Quincey, [li “ Ss I il, Mir 
Fargo, N Dakota Mankato, Minne Reno, Nevad T ma, Was! 

Fon du L “isconsin ledford, Oregol Rockford, | i Walla Wal W ! 
Fort Dodge, lowa Minneapolis, Minn Salem, Oreg Waterloo, low 
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BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, Erusto Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes. 
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S & ow @Dhe Willows 
~ ‘ 2929 Main St. 
Kansas City, Mo. 
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The Tuiane University The Selection of a | 
of Louisiana Physician | 
GRADUATE bra family doctor Ie aay ma 
SCHOOL OF ployed physicians and are 4 














Reorganized to meet all requirements | : in wa 
of the Council on Medical Education | 
. | j 
of the A. M. A. 
Post graduate instruction offered in | 
. — . | 
all branches of medicine. Courses | | 
leading to a higher degree have also | 
been instituted. | 
| y} 
A bulletin furnishing detailed infor- | R 
. . | ; f , thie ; 
mation may be obtained upon appli- | aay Sime ge . 
cation to the r id g 
EFERENCI 
| i 
DEAN 
1551 CANAL STREET, NEW ORLEANS | | OV i 
| 





G. WILSE ROBINSON SANITARIUM COMPANY—Kansas City, Mo. 


S4th and Broadway. Office Address: Suite S14-S1i7 Medical Arts Building 


Dr. G. Wilse Robinson, Medical Director and Neuro Vh)pchiatrist 
Dr. IKkiim D. Curtis, Superintendent and Internist 


= 7 











Nervous and Mental Diseases—Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, tors in the rehabilitation of nervous and mental 
in Kansas City, Missouri. diseases. 

The buildings are commodious and of very attrac- An indoor gymnasium, short golf course, tennis 
tive architecture. courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided. for use of patients. 

Treatment embraces ali of those therapeutic The Sanitarium is twenty minutes drive from the 
agents which Medical Science has determined Union Station and can be reached by automo- 
to be most beneficial in the restoration of such bile or the Kansas City-Independent Line from 
patients as are received. the Union Station or Sheffield Station, Kansas 

Recreation and entertainment are important fac- City, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium 
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| 
A HIGHEST POWER LOWEST PRICE 
rm Acme -International 
Fee Precision Model IV 


Descriptive 


“« | Diathermy Generator 
oo $475.00 © ° 'casne*°° 


Diatherm» 
or 








$75.00 Cash—$36.00 per Month for 12 Months. No further interest if 
Paid at Maturity. 





Calibrated Spark Frequency 

Capacity to Cover Therapeutic Range 
Simple—Convenient—Controls 

Double Scale M. A. Meter 0-5000 0-1200 
10 point spark gap 

10 point voltage control 

Oil immersed transformer 


W. A. ROSENTHAL X-RAY CO. 


412 E. 10TH ST. - - - KANSAS CITY, MISSOURI 
306 MEDICAL ARTS BLDG. : ° OKLAHOMA CITY, OKLA. 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors , tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of * sautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ- 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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AVAILABLE TO YOU 










— More than 1000 

. Medical References on 
a> QUARTZ LIGHT 
THERAPY 


As in the development of every modern 
modality, application progresses first from 
the Tentative to the Empiric, and finally to 
the Scientific. This history in the acceptance 
of Quartz Light is portrayed in the growing 
accumulation of writings detailing the experi- 
ences, the findings and the conclusions of 
medical men who have assumed leadership 
in ultraviolet therapy. 


Hanovia has accumulated a large number of 
references... references covering the condi- 
tions to which Quartz Light has been applied. 
The papers and the treatises from which 
these references are derived afford a suggestive 
guide to the practice of light therapy... in 
the science and art of which the ALpine SUN 
and KroMayer Quartz Lamps have proved 
an efficient weapon. 









ii 





A 


Ub 4 





These references... on the very ee per- 
taining to your major interests... are avail- 
al able to you upon request. 








HANOVIA CHEMICAL & MFG. CO. 
Chestnut St. and N.J.R.R. Ave., Newark, N. J. 


Branch Offices 
30 Church St., New York City 30 N. Michigan Ave., Chicago 20 Phelan Bldg., San Francis 
Without obligation, please send me Medical Re canes (and such reprints as 
may be available) on the application of Quartz Light Therapy to se 
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WESLEY HOSPITAL 


OKLAHOMA CITY, OKLAHOMA 
100 BEDS MODERN, FIRE-PROOF BLDG. 


Complying with the requirements of the American College of Surgeons 




















OWNED AND OPERATED BY 


OKLAHOMA CITY CLINIC 


DR. A. L. BLESH DR. W. W. RUCKS 
DR. J. Z. MRAZ DR. D. D. PAULUS 
DR. W. H. BAILEY DR. J. C. MAC DONALD 


DR. J. H. ROBINSON 


J. H. RUCKS, BUS. MGR. 




































Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A 
Distributed in bottles of 25 tablets, each tablet 0.25 grams 


May be obtained through your druggist 


Literature furnished on request 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


PHILADELPHIA St. Louis 
MERCK & CO. INC. Successors 


Chto TTT rrr rrr rir Tir r iii titi iii titi iii iit 
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STOVARSOL 


S. PATENT OFFICE 


MANUFACTURED BY 





Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison- 
ous waste products. 

That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 

In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 
the blood. 

Mountain Valley Water, in bottles, direct from Hot Springs, 
Arkansas, is now available to your patients. 


Literature to Physicians 


PHONE 2-1636 


Mountain Valley Water Co. 





TULSA, OKLA. 
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UNIVERSITY 9 





OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way cf full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 





LeROY LONG, Dean, 
Box 1028, 


Oklahoma City, Okla. 


L. A. TURLEY, Asst. Dean, 
Or University of Oklahoma, 


Norman, Okla. 
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nnn ‘nn SEE 3 
: Balyeat Hay Fever and Asthma Clinic 
Suite 1208-1209 Medical Arts Building -:- Oklahoma City : 
; RAY M. BALYEAT, M.A, M.D., Director : 
Devoted Materials 
; Exclusively to for : 
: the Diagnostic : 
: Study and Tests : 
: Treatment of Will Be : 
: Hay Fever — : 
: Asthma urnishnec : 
; and Physicians : 
Allied Upon Request : 
: Diseases Without Charge : 
; POLLEN HOUSE 
: Patients Referred to the Clinic Will Be Thoroughly Investigated, Material for : 
: Treatment Prepared, and Returned to Their Doctor for Further Care. : 
Ss cibeianbinestinicnnie etiamnns Siena Lveddaideoniiieniiainnstinen | 
POSTELLE-LACKEY CLINIC 
947 W. 13TH STREET OKLAHOMA CITY, OKLA. 





PHONES: WALNUT 7270-7154 


THE CLINIC 
J. M. Postelle, M.D., Diagnosis, Gastro-enterology Charlies D. Blachly, B.S., M.D., Gastro-intestinal 


Walter A. Lackey, M.D., Disease of the Heart Diseases — : ; 
* Ga M.A.. M.D. Psych . Miss Murguerite Kloepfer, R.N., Superintendent 
Sysen S. Geagers. -A.. M.D. Psychiatry, Ner- Miss Grace Smith, R.N., Supt. of Laboratories 
vous Discases Mrs. Sadie Struble, Secretary-Treasurer. 








A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 
ductless glands. Specially equipped laboratories are maintained for the working out 


of these cases, and in charge of specially trained technicians for this class of work. 
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can be used in 
cases ot Nutritional 


Disturbance in 
the Breast Fed 


[ntant. 
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Protoncinc the duration of breast feeding in 
infancy is ‘“‘a consummation devoutly to be wished.”’ 
Many minor nutritional disturbances in breast-fed 
infants are often too willingly accepted by the mother 
as an excuse for the frequently heard remark, ‘‘My 
milk doesn’t seem to agree with the baby.” 


Upon the appearance of loose, greenish stools in the breast 
fed, Mead’s Casec will usually be found helpful in correcting 
the condition. In such cases it has been found by physicians 
that an ounce of the proper mixture of Casec and water, 
given before each breast feeding, will usually correct this 
disturbance in a short time. 


Samples and Literature Sent on Request 





THE MEAD POLICY 


Mead's infant diet materials are advertised only to physicians 
No feeding directions accompany trade packages. Information in re- 
gard to feeding és supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. Literature 

furnished only to eleiatate -. 




















MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 
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The Squibb 7Z7iple Control is assurance of safety 


“SATISFACTORY clinical results, 
Doctor, most certainly can be expected if 
vou use Squibb Authorized Scarlet Fever 
Products. 

“Large numbers of your patients have 
ilue of the modern method of 
[hey rely upon you 
tochoose a thoroughly dependable product. 

“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 

1. By laboratory tests 
trials in our own Biological L 

2. By approval of the Hygienic Labor- 
atories at Washington, D. C. 

3. Byapproval of samples 
every lot after laboratory tests 
trials by the Scarlet Fever Con 


~~» Write to 


read of the \ 


treating scarlet fever. 


and clinical 


iboratories. 


of each and 
ind clinic il 
1ittee, Inc. 


the Pri 


sional Service Depar 


of potency, too! 


“This Triple Control assures products 
lute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 

St ARLE i FEVe R 
For Active Imm 
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TOXIN SQUIBB 


zation 


for Full Inf 


riment 
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Are you using these important 
Squibb Products in your daily 


PR AL & QU iSB- A Superio or 
=formir 
n; produces sleep 
ely approximates the 
normal. 


INSUI IN SQL IBB-Ac- 
qmmaaty stan 
formly 
and particul 
ment impurities. H 
worthy freedom from reac 
producing proteins. 


arly free from pig- 
$5 a note- 


tione- 


OCCULT BLOOD TEST 
SQUIBB-A convenient and 
accurate test for occult blood, 
Marketed as tablets in bottles 
of 100 with a dropping bottle 
of glacial acetic acid. 


je 


dy R: SQUIBB & SONS, NEW YORK 


MANUFACTURING 
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CHEMISTS TO THE MEDICAL 


PROFESSION SINCE 1858 
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Correct refrigeration of Biological Products 


is vital t 
with adequate refrigerating facilities. 


» their potency and efficacy 


Insist that the source of your supply be equipped | 
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